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RHEUMATIC FEVER 


—An Editorial by MORRIS FISHBEIN 


ONSERVATIVELY estimated, perhaps 

500,000 children and perhaps an addi- 

tional 500,000 adults in the United States 
al any given time have crippled hearts that 
represent a previous infection with rheumatic 
fever. The collections of great numbers of 
young adults in camps as a part of the war 
effort has been associated with an increased 
incidence of rheumatic fever. A national sur- 
vey is now under way to determine the actual 
incidence of this disease. 

Unfortunately the actual cause of this condi- 
lion is unknown. There seems to be, however, 
close association with infection with the germ 
known as the streptococcus, for rheumatic 
fever frequently follows repeated sore throats, 
scarlet fever and other conditions in which the 
streptococcus is the invader. Study of many 
thousands of cases also seems to indicate that 
inadequate clothing, housing, food and = sun- 
shine are important factors since they tend to 
lower resistance to infections of all kinds. 

Most cases of rheumatic fever begin in child- 
hood between the fifth and fifteenth year. 
Often the preliminary symptoms have been 
called growing pains. A child will awaken 
complaining of a pain in an ankle or another 
joint. It will appear flushed and have some 
fever. Shortly the painful joint may be better 
but a little later other joints may be involved. 
For a while the child may seem to be well. 
llowever, careful study will show that the 
infection is still active. If tests are made, care- 
fully recording the temperature of the body, 
and if the blood sedimentation rate is deter- 
inined, the evidence will make clear that the 
child is still the subject of rheumatic fever. 
Most serious, however, in all cases of rheumatic 
fever is the damage to the heart. It is this 
damage of the heart that makes it among the 
inost serious crippling diseases of childhood. 
Infantile paraiysis is feared because it is a 
visibly crippling disease. Rheumatic fever 
cripples tens of thousands in contrast to the 
thousands damaged by infantile paralysis. 

Rheumatic fever attacks insidiously. Its first 
ravages are frequently unnoticed. Then pro- 
gressively, and often irreparably, it damages 
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the heart. There can be no substitution wil 
an artificial heart as is possible when there ts 
a crippled limb. There can be no orthoped 
surgery to reconstruct the damaged tissues 
Most of those affected by rheumatic fever di: 
before they are thirty years old. For the rest, 
there is today just the hope that can be offered 
by good medical care under the best possiblh 
conditions, 

Our greatest hope in rheumatic fever rests in 
early recognition of the disease and provision 
for prolonged care. Rheumatic children should 
sleep in the sunniest and driest rooms that ar¢ 
available. They should be guarded agains! 


undue exposure to the weather, particular! 
the fall and winter months. They should ge: 
plenty of rest, being put to bed early each 
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night. They should also have a nap during the 
day if they seem at all tired or if there is any 
aching of the limbs. Indeed the child with 
rheumatic fever should be guarded agains! 
excess physical activity at all times both in 
school and at home. Dr. Paul Dudley Whit 
has said that the family may do much to aid 
the child in overcoming this condition. “Ply 
home in which a sick child, or for that matte 
a healthy child, lives must strive unselfishly 
for the welfare of that child. . . With 
physical care, proper discipline, a cheerful 
religion of some sort and good example the 
child with heart disease can grow up to be a 
happy, useful member of the community.” 

In all of the United States there are just a 


‘few institutions devoted to the care of children 


with rheumatic fever. The average stay of a 
child in such an institution is nearer to six 
months than the ordinary few weeks that one 
would expect to be given to a child who is ill 
One of the greatest needs of America today is 
adequate institutional space for the children 
with rheumatic fever who need the kind of 
medical attention and nursing care that are 
made available in institutions like Irvingion- 
on-the-Hudson in New York and the La Rabida 
Sanatorium in Chicago. Actually neither of 
these institutions has ever been given the ade- 
quate support that is merited by the quality 
and character of the service rendered. 








EART DISEASE is Public Enemy No. 1. 

It holds AAA priority on man’s most 

valued commodity—his life. It outruns 
cancer, tuberculosis, pneumonia and all the 
rest by the proverbial mile. 

Let us suppose that John Q. Smith breaks his 
leg. The doctor says, “Six weeks in bed for 
you, John.” John smiles and sends the family 
out for his favorite cigars, cigarettes, candy 
and magazines. He looks forward to catching 
up on good books he has missed. The portable 
radio is placed at his bedside. For John Q. 
Smith knows that, given time, a broken bone 
will heal and be as good as new. And if it isn’t 

quite—he will be willing to favor it. 


But suppose the same man has an attack | 


of coronary thrombosis. He suffers pain in the 
chest for a few hours or days and then feels 
apparently as well as ever. But an electro- 
cardiogram proves that Smith’s heart muscle 
is as surely broken and frayed as was his leg 
bone. 

The doctor says, “John, you must rest quietly 
in bed at least six weeks. If you don’t, you'll 
get into trouble. If you do give your heart a 
chance, a good scar will form, the muscle will 
mend and you'll be back at work.” 

John will look at his friend the doctor with 
a quizzical expression. Written there for any- 
body to see is distcust of the doctor’s judgment, 
a feeling that the doctor is exaggerating. And 
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By PETER J. STEINCROHN 


so John Q. Smith does not rest sufficiently. 
Quite probably we next read about him in the 
obituary column and shrug it off with the 
observation, “Heart trouble is certainly getting 
worse.” 

Much needless illness and suffering has 
resulted from the ageworn misbelief: “A little 
knowledge is dangerous.” For best results the 
patient must know what the doctor is trying to 
accomplish. In no condition is this more true 
than in heart disease. 

Therefore learn about your heart. It’s quite 
an organ. 

It weighs just a bit more than a half pound 
of butter (10 0z.). Yet this miniature pump, 
the size of your fist, ejects about 6 ounces of 
blood at each contraction. This adds up to 
about 5,000 gallons every twenty-four hours; 
during twenty-four hours of stress the heart 
may propel not its usual 20 tons of blood, but 
90 to 100 tons. If yours is the average heart, 
you were allotted a minimum of 3,000,000,000 
heart beats to round out your biblical stay on 
arth, with perhaps another billion for the 
stresses and strains of existence. 

The heart comes closer to being an auto- 
matic, tireless engine than any other known 
piece of machinery. Every other organ in 
your body can slow down to a standstill. Fast 
for ten days, close your eyes ten minutes, hold 
your breath for ten seconds—and the stomach, 
eyes and lungs will pick up where they left off. 

But if the heart stops for ten seconds—it’s the 
long dash into infinity. The heart never starts 
again except for the occasional miracle one 
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hears about. But give it a chance and it won't 
stop too soon. 

Many a man like John Q. Smith was saved 
after a heart attack simply because he was 
fortunate enough to break his leg also. The 
enforced rest gave his heart the opportunity 
to recover. But that isn’t the whole story. 
Treating the heart properly doesn’t depend 
entirely on what you do for it those first few 
weeks after the attack. It's how you live for- 
ever after that matters. 

Heart disease is curable. This is not a play 
on words. After all, we accept this state- 
ment for diabetes, tuberculosis and pernicious 
anemia. Yet it is agreed that they are curable 
only insofar as the patient cooperates. This is 
also true of heart trouble. 

The diabetic lives, barring complications, as 
long as he diets and takes his insulin. The 
patient with tuberculosis lives, barring compli- 
cations, as long as he follows a sensible regime. 
The pernicious anemia patient lives as long as 
he takes liver. 

Likewise the heart patient can live out his 
years. Most people do not realize this. Many 
cardiac patients who have dreaded being 
shuffled off in a matter of days have lived 
twenty, thirty or forty years longer than they 
thought possible. 

All heart trouble isn’t serious, any more than 
all weather is stormy. As some days are cloudy 
or rainy, sunny or warm; so are some hearts 
very badly off and others not bad at all. 

There are many frightened souls limping 
through life on only 10 per cent of their engine 
power and doing it solely because they have 
been told by a doctor that they have a murmur. 
But there are all kinds of murmurs; some are 
purely functional and do not indicate the pres- 
ence of heart disease at all. 

“Heart disease” is too all-inclusive a term, as 
commonly used. People get to believe that one 
heart case is exactly like the next. Therefore 
when Ezra, next door, dies of heart trouble, 
Ira, who has a murmur that doesn’t mean a 
thing, thinks he’s next. It doesn’t work out 
that way. 

There are all kinds of heart disease: con- 
genital, rheumatic, syphilitic, arthrosclerotic, 
hypertensive, bacterial, among others. All are 
in many ways similar but in more ways differ- 
ent. There are also many people—all different. 
You have heard about the thousands of possible 
combinations in a pack of fifty-two cards. 
Then imagine the many more combinations 
iumong the approximately four million people 
in this country who have heart involvement. 
If you shuffle these people and their various 
'vpes of heart trouble, you cannot help but deal 
cul many good hands with the bad. 
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Three out of four fearful persons who walk 
into the doctor's office have normal hearts. A 
fleeting pain in the left chest (“It’s right over 
my heart!’’); the recent loss of a relative or 
friend (“Why—lI just saw Jack the day before 
vesterday. He looked perfectly healthy!”); the 
desire for reassurance (“There’s so much heart 
trouble around, Doctor!”): These are only a 
few of the hundreds of reasons that strike fear 
into healthy people. 

On the other hand probably not more than 
one in ten visits his physician for a check-up. 
John Jones is so scared about it all that he 
refuses to chance “hearing the bad news.” 
John Smith uses these excuses: “It’s because 
I'm just slowing up,” or “It’s only indigestion.” 
He thinks it’s preposterous even to imagine he 
has heart trouble. Yet the “acute indigestion” 
reported in former years was heart disease. 
“Banker Brown, Lawyer Lloyd or Doctor Dill,” 
the papers would say, “died last night of acute 
indigestion.” It was years before the true cul- 
prit was singled out. 

Incidentally, I do not believe that heart dis- 
ease is a greater menace than it was years ago. 
For example, statistics tell us that there are 
more cases of coronary artery disease. That is 
open for debate. The increase might well be 
due to better diagnosis by the electrocardio- 
graph, the fluoroscope, the x-ray. 

The real reason for more heart deaths in the 
United States is the increase of the aged. There 
are more old people in this country than there 
were at the turn of the century. It is a natural 
expectation that an individual’s machine will 
begin to break down when he reaches the 
seventies and eighties. In fact, heart disease in 
children in the teen age group, and in those 
under 44, decreased greatly between 1915 and 
1933. 

But there is still room for improvement. 
Many heart deaths in the age groups under 
55 and 60 might easily be postponed for years. 
Most persons will not give the heart a chance 
to have a hard earned vacation. They keep the 
little fellow beating away without suflicient 
rest—year in and out, until he rebels. Even 
after the heart has been stricken, even after 
he has evinced a desire to go slow, even the: 
his owner will give him, grudgingly, only a 
few weeks of rest. Then he will attempt to 
drive the heart again as before. 

There is no secret cure for heart disease. 
Although medicine has appropriate drugs for 
the various types of heart involvement, there 
is but one basic treatment for the condition. 
Call it a Way of Life. Without it most treat- 
ment is useless. 

Here is a Way of Life—a simple formula 
(for the h -althy and (Continued on page 385) 
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By HANNAH LEES 


VERY DAY, all over the country, experts 

in one line or another are sharing their 

knowledge with the man in the street, 
and the man in the street is drinking it up 
like a sponge. Mr. Jones, who is a bookkeeper, 
picks up his morning paper and reads a tech- 
nical article on radar and understands it. Mrs. 
Brown picks up a magazine after she’s finished 
her week’s wash and reads a scientific story 
about why it is important to feed all her chil- 
dren all the different kinds. of vitamins, and 
understands it: This is the,era when the man 
in the street knows more solid, scientific facts 
than he ever has in history, and is proud of it. 

He might be pretty mad, then, if: some one 
told him there was one set of important scien- 
tific facts that a whole body, of important 
experts had known for some time without 
sharing with him. 

“What is this,’ he might say, “censorship?” 
And, “That's right,” the experts could answer, 
“vour censorship. You’ve been afraid of a word 
because you were brought up to be. You've 
been so afraid of a word we haven't had a 
chance to give you the facts even though we 
think they’re important facts.” What is the 
word? Masturbation. 

[t's a hard word for most of us even to read. 
Most of us were brought up with the idea that 
the worst thing that could happen. to a child 
was to discover that touching certain parts of 
his body was remarkably more pleasurable 
than touching other parts. “Self abuse” it was 
called then, and that is the connotation that 
still clings to it. But it is a wrong connotation. 
Practically all reputable psychiatrists under 
the age of 60 are now agreed that it is wrong. 
And at that rate maybe the rest of us ought 
to stop being scared by a word and find out a 
little something about this quite normal human 
action that has given society, not to mention a 
good many individuals, such a bad time in the 
last generation. 

It is normal! That is the basic fact that 
psychiatrists wish people could accept. It is 
as normal as eating and sleeping and crying 
and eliminating. All children do it. All chil- 
dren always have done it, as much when we 
were young as now, however conveniently we 


are able to forget that it could ever have been a 
problem with us. 

Many psychiatrists now believe that mastur- 
bation has an important function. And I might 
say at this point that when I speak of psychia- 
trists I do not mean one or two sex-mad crack- 
pots or sensational experts in abnormal beha- 
vior.. [ mean thousands and thousands of 
fathers of families, heads of hospitals, mem- 
bers of average communities; doctors you and 
I might like and trust who just happen to know 
more about human emotions and mental proc- 
esses than we do. These doctors say that the 
hundreds of cold; repressed women they run 
into in- their offices every year who find mar- 
riage a burden and aren’t capable of giving 
any really warm love to any one usually turn 
out, among other things, to have been little 
girls who were taught that touching the sexual 
parts of. their bodies was an _ unforgivable 
crime. You can’t feel this way while you're 
young, and then suddenly find a healthy plea- 
sure in the physical side of your marriage. You 
can’t be afraid of sexual sensation for fifteen 
or twenty years and then suddenly be a very 
good husband or wife. 

All of which isn’t by way of saying thal 
parents should encourage their children to 
masturbate. Some mothers are apt to say 
proudly, however, that their children have 
never. shown any interest in such matters. 
But the experts say that mothers like this are 
either kidding themselves or being kidded by 
their children. The child, probably while he 
was still a baby, must have done some normal 
experimenting with his body. Then he was 
either scared out of carrying it any further. 
in which case he’s probably due for a bad time 
later on in life, or—what is more likely—he 
got the quite correct idea that his mother didn't 
approve of this sort of play and carefully kept 
it to himself. Gradually along with keeping 
it to himself he developed that sense of shame 
and fear which has kept masturbation one of 
the few unmentionable words left in our lan- 
guage. And that sense of shame and fear is the 
only harmful thing about the whole otherwise 
normal question of masturbation. 

The most important thing we parents must 
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learn is not to make our children feel any more 
suilty about these normal impulses than they 
have to. They are going to feel some guilt 
about them anyway because they are strange, 
strong impulses witht no clearly accepted place 
in a child’s normal home life and because they 
are tied up, psychiatrists believe, with some 
pretty frightening hates and resentments. But 
we'll come back to that later on. Our job as 
parents is to make the burden of this emotional 
discovery as light as possible. We musn’t scold 
or punish, because to begin with scolding and 
punishing will only drive most children to 
further solitary masturbation. And above all 
we musn’t threaten them. 

It is rather terrible, the threats people have 
thought up in their efforts to scare children out 
of being normal. One of the commonest and 
probably the most terrible is castration: “If 
you don’t leave that part of your body alone, 
I'll cut it off.” A Chicago psychologist recently 
talked to 350 children and found that 150 of 
them had been threatened with castration and 
were living in holy terror of it. People who 
could never go that far—quite intelligent, well 
ineaning people—will still tell their children 
they may go insane or never be able to have 
children or will break all out in pimples. All 
these ideas are absurd, of course, but how is a 
child to know that? Masturbation becomes 
connected in his mind with all the most horri- 
ble fates he can imagine happening to him. 

Psychiatrists have found that one of the most 
common worries among people with mental 
illness is of having done something shameful 
when they were young, of having committed an 
unpardonable sin and injured themselves for- 
ever by what is so commonly and wrongly 
called “self abuse.” This doesn’t mean that 
masturbation can ever under any circum- 
stances cause insanity, no matter how exces- 
sively it is practiced. It cannot. There is 
another perfectly logical reason why the two 
are so Closely tied together in every one’s mind, 
and we'll come to that in a minute too. 

Meanwhile, as every parent could reasonably 
be protesting at this point, masturbation is cer- 
tainly a social problem. Nobody likes to see 
little girls go around pulling up their dresses 
hor little boys pulling at their panties or 
reaching inside them. But most practical 
psychiatrists feel that there is no more reason 
we should accept this than we accept our chil- 
dren’s picking their noses or licking their 
plates. It seems very simple for normal, well 
adjusted parents whose children have a good 
deal of confidence in them to treat masturba- 
lion as a social problem and nothing more. 
[| seems very simple to tell chiltlren that peo- 


ple don’t pull at their panties or lift up thei 
dresses, any more than they spit or-wipe then 
noses with their hands. Tell them it’s rude to 
other people and looks as if they were bored, 
and leave what they do in the privacy of then 
own rooms or beds alone. With the average 
child, this will work pretty well. 

A mother I know who had adopted this 
platform told me about taking her 4 year old 
son on a rather long train trip. He had been 
remarkably good and “grown up” during the 
whole trip. He hadn't run up and down the 
aisles or breathed down the neck of the woman 
in front of him. But toward the end of the 
trip he looked up at his mother with faint 
desperation and said, “Mommy, can't I please 
put my hand inside my panties? I’m so tired.” 

The story is really pretty basic, because 
shows one reason children masturbate. Learn 
ing to live in the world is a painful and diflicull 
process. You may think it would be wonderful 
just to lie around and be taken care of, but 
that is because you forget. A baby sees it as 
one long procession of prohibitions and com 
mands. He has to learn to eat at definite inter 
vals and not complain, even if he’s hungry, in 
between. He has to learn to sleep at definite 
intervals and not ask for attention when his 
mother is busy, no matter how badly he wants 
it. He must learn to be clean and stay clean 
and very soon afterward actually to stay dry 
as well. He has to learn to get along without 
the comfort of his mother’s breast and take 
instead a hard bottle, and soon after a nasty, 
stiff cup. He must, poor kid, learn to function 
not according to his instincts but according to 
the rules of a world he certainly never asked 
to be born into. And his only reward for all 
this effort is going to be a certain amount of 
approval and attention and cuddling—more o1 
less, according to the mother he happened 
to draw. ; 

The more cuddling and attention he gets 
when he most needs it, not when his mothe 
wants to give it but when he really needs it, 
the less he’ll have to draw on his body for com- 
fort. He will to some extent anyway. His own 
body is always there, even when Mother isn’t, 
and he is bound to find out that it can furnish 
very great and soothing comfort. But if his 
mother happens not to have much perception 
about a baby’s instinctive needs for cuddling 
and comfort, or if she has been told by a well 
meaning pediatrician to leave her baby alone 
as much as possible, he'll look for all the com- 
fort he doesn’t get from her right in his own 
body. : 

That is why psychiatrists say that when a 
normal child mastur- (Continued on page 388) 

















By MARGARET STEDMAN 


EARL HARBOR may be memorable in the 
annals of medical research. That war in 
the Pacific automatically shut off the only 
major source of quinine, the Dutch East Indies, 
is common knowledge. Caught short with a 
pitifully small bank of quinine, faced with the 
necessity of relying on the synthetic atabrine 
and plasmochin, malaria research was spurred 
into action by a graver threat than the loss of 
its chief drug source. Hundreds of thousands 
of men bred in temperate climates would be 
sent to tropical countries infested with malig- 
nant malaria; many would be invalided home 
for recovery, others would return at war’s end 
carrying in their blood streams the parasites 
of numerous strains of malaria infection for- 
merly unknown in this country. We have 
in the United States an efficient carrier of 
malaria, Anopheles quadrimaculatus—a mos- 
quito which ranges throughout the southern 
states, the Mississippi valley and as far north 
as New York and New England. What would 
happen if this domestic carrier were to bite 
these returning convalescents and in turn bite 
another uninfected host? Would we have an 
outbreak of an apparently new and virulent 
type of malaria in areas that had never known 
the disease? Scientific research would have to 
provide the answer. The events of Dec. 7, 
1941, served to kick in the clutch for full speed 
in the drive to fill the gaps of existing knowl- 
edge concerning malaria and to find the as yet 
unknown drug to combat this disease that has 
known no actual, specific cure in 3,000 vears. 
The handful of little vellow pills—magic of 
radio drama, soporific to malaria conscious- 
ness—isn’t a miracle worker. It can keep 
troops on their feet in emergencies; but it 
cannot knock malaria out of the human sys- 
tem. No known drug can. Penicillin and the 
sulfonamides rest firmly on their respective 
pedestals as great new discoveries; atabrine 
doesn’t qualify as a wonder drug. It has been 
propagandized bevond all sane proportions in 
the minds of too many people. While medical 
science is extremely grateful for its existence, 
atabrine is considered an expedient in the pres- 
ent emergency while the search for a superior 
drug gains momentum. 
There is no doubt in the scientific mind that 
a drug will be found, both prophylactic and 
lethal in its effects on malaria parasites; one 
which will prevent malaria infections, or de- 
stroy all parasites after infection develops. 
Far more satisfying to the public mind at 
present would be a story of the final triumph 
over malaria; the build-up of a man with an 
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idea to ultimate dramatic achievement and 
individual glory—another romance of science! 
Unfortunately, scientific research is generally 
unromantic. Science purchases its facts at a 
price, and nature is a mean bargainer in selling 
her secrets. One fragment of truth in a chain 
of evidence is cheap at the cost of a thousand 


Research workers trap mcsquitoes in 
known breeding places (below) so the 
war on malaria can be carried on 


ventures into blind alleys of research. It is the 
combined, persistent effort of the many that 
leads to individual acclaim and reward to the 
few. There is no better example of the unend- 
ing effort required of all branches of science 
than in malaria research—where the need is so 
great and the gaps in present knowledge so 
glaring. 

It is a somewhat sad commentary that any 
great scientific discovery often tends to steril- 
ize thought—there is a lag in research develop- 
ment during the ensuing period. This was 
true when insulin became known—studies on 
certain aspects of diet, which are now recog- 
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nized as extremely important, were not pur- 
sued as vigorously as they should have been. 

Maiaria is no exception to research lag after 
certain mileposts were reached. Nothing fol- 
lowed the introduction of quinine in the seven- 
teenth century until Laveran and Ross dis- 
covered the parasites and mode of transmission 
in 1880 and 1897. Inertia followed these dis- 
coveries during the period 1900-1920. Malaria 
was thought to be so simple that there would 
be no use studying it. Kill the mosquitoes and 
you would be rid of malaria. About 1912, it 
began to be apparent that control of malaria 
couldn’t be achieved as an international health 
measure with the knowledge then available. It 
was not until the 1920’s that science began to 
challenge previously accepted concepts and to 
realize that in many directions it was proceed- 
ing on a lot of fundamental misinformation. 
The discovery of plasmochin grew out of these 
studies in 1927; atabrine followed in 1932. 
Biochemical study on host-parasite relation- 
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ships was largely ignored until the last five 
vears. Until recently, pathology had made no 
fundamental contributions in the last fifty 
vears. 

The cycle of reproduction—from parasite 
injection by mosquito bite to parasite develop- 
ment in the blood stream, sex cell development, 
withdrawal of sex cells by subsequent mos- 
quito bite, the union of these cells in the mos- 
quito stomach and production of new para- 
sites to be injected into a new host—is generally 
known. But there are wide gaps of unknown 
quantity within this knowledge: Science does 
not know what actually happens to the parasite 
after its entrance into the blood stream, nor, 
for that matter, just how it enters. Treatment 
with atabrine removes the asexual parasite 
from the circulating blood; only to have para- 
sites return months later—producing a _ series 
of relapses. Where does the parasite go in 
this period of apparent disappearance? Sci- 
ence does not know. It does not know the 
composition of the parasite, nor does it know 
its metabolism. It doesn’t know the antibody 
response to it—that automatic defense set up 
by the body whenever bacteria and other para- 
Sites invade. 
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Linked with these unknown factors in the 
parasitic cycle is the multiplicity of strains of 
each parasite species. Add to this the variation 
in breeding habitat and adaptability of the 
Anopheles mosquitoes—quiet pools, clear run- 
ning water, rain-filled shell holes or hoofprints, 
swamps and lakes and rivers. Within wide 
limits, anophelines are no respecters of altitude 
or climate. They can carry malaria at 6,000 
feet, or below sea level. For example, sea leve! 
transmission of the disease in the Caribbean 
tropics is accomplished by Anopheles albi 
manus, which does not exist in high altitudes, 
but another species is adapted to higher levels 
and carries on transmission of malaria in the 
hill country. Anophelines are equally at home 
in tropics, subtropics and temperate zones. 
They have carried more winged death, more 
morbidity, more economic strangulation than 
is known in any other single disease. And 
science, at the moment, is armed with but two 
drugs—atabrine and plasmochin—the latter so 





extremely toxic that dosage must be limited to 
the equivalent in weight of one thirtieth of an 
aspirin tablet, administered only under close 
medical supervision. 

Thee gravity of malaria possibilities caused 
many a U.S. research laboratory and pharma- 
ceutical house to intensify its search for the 
unknown drug. Most of them had given scant 
attention to malaria before war's exigencies 
stimulated awareness to the need for further 
research. Now, the annual cost of drug syn 
thesis in malaria research among the large 
manufacturing chemists probably approaches a 
million dollars annually. 

Recognition of the need for integrating labo- 
ratory research with field operations in malaria 
control prompted the establishment in 1941 of 
a unique pooling of resources in scientific effort 
between the University of Tennessee Medical 
School and the Tennessee Valley Authority's 
malaria control staff, with the cooperation of 
the National Research Council and the Com- 
mittee on Medical Research of the Office of 
Scientific Research and Development. This 
coalition of effort was largely brought about 
through the influence of Dr. Eugene L. Bishop, 
health and safety di- (Continued on page 372) 
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By MARY FARNAM 


HE PITTSBURGH public school system 

has a School Health Service which is far 

reaching in its contacts and outstarftding in 
its results. This health program presents three 
inajor aspects: health instruction, physical 
education and recreation, and health service. 
The first, health instruction, is conducted as 
an academic course taught by regularly certi- 
fied teachers in all grades from the _ first 
through the twelfth. A complete program of 
physical education includes calisthenics, gym- 
nasium work, swimming and athletics. The 
health service includes a program that takes 
care of the physical well-being of school chil- 
dren and all school employees and makes 
sanitary inspections of school buildings and 
grounds. There is also a correlation between 
the school health service and the Department 
of Public Health. 

Dr. L. M. Smith, Director of School Health 
Service in Pittsburgh, has worked thirty vears 
in this program. He is now seeing the excel- 
lent results of his farsighted vision and earnest, 
conscientious endeavor to make his plans work 
out successfully. Dr. Smith says the most 


Medical inspector examines child in Pittsburgh 
school. Parents are given a written report of physi- 
cian’s findings; this results in better follow-up 


prevalent modern diseases are heart trouble, 
cancer, hardening of the arteries and kidney, 
disease. The foundation for these diseases is 
laid in childhood. Back in 1900 to 1910, many 
children died from “summer complaint,” which 
could be traced to drinking either nonpasteur- 
ized milk or milk that contained formal- 
dehyde; from tuberculosis, which may be con- 
sidered partly as a nutritional disease; and 
from diphtheria and typhoid fever caused by 
polluted water. These diseases can be called 
the “filth, poverty and ignorance diseases.” 
Today these conditions no longer exist because 
of the advance of medical science, modern 
knowledge of sanitation (particularly as evi- 
denced in the pure food laws and garbage dis- 
posal methods) and, most important of all. 
health work in the schools. 

By prolonging life in childhood and by teac!- 
ing the proper rules for good health and proper 
feeding to elementary school children and con- 
tinuing this education through the school years. 
many diseases of later life can be prevented. 
Dr. Smith is firm in his belief that in the public 
schools of our nation there has never been 














enough money spent for or attention given to 
the health of the children, to home economics 
courses and to the place of the school cafeteria 
in the school system. The school cafeteria is 
just as important a part of the school system 
as any other department, and in some instances 
more so. The school cafeteria should be 
planned for and included in the school sched- 
ule and plan for the day. It is still important 
and necessary to “educate the educators” to 
realize this fact and do something about it. 
They have done something about it in Pitts- 
burgh. 

There are 130,000 children in the Pittsburgh 
public and parochial schools. There are 151 
people in the health service personnel of the 
schools. An examination of the list of these 
people on page 398 is both interesting and 
enlightening. It shows the thoroughness of the 
system and the all-around coordination of 
health service to the well-being of the children 
and Board of Education employees. There are 





forty-nine school medical inspectors working 
in the public and parochial schools. These 
medical inspectors are employed for full school 
lime. They devote the morning hours to 
inspection for transmissible diseases, Schick 
testing for diphtheria, tuberculin testing for 
the detection of possible active tuberculosis, 
vaccinating, admitting children to school fol- 
lowing illnesses and excluding children from 
school because of illness. Last year a total 
of approximately 100,000 complete physical 
examinations were made. 

The afternoons are devoted to the medical 
examination of children in an effort to dis- 
cover remediable physical defects or chronic 
illness which may be interfering with the 
child’s physical welfare or retarding his edu- 
cational progress. These examinations are 
nade in the presence of the parents when 
possible. The parents are always invited to 
avail themselves of this opportunity. It has 
been demonstrated by the American Public 
'lealth Association that examinations are twice 
us efficient and results with regard to correc- 
lions more than twice as good when the par- 
cits are present. The examination, which 
includes eyes, ears, nose, throat, teeth, heart 


i4] 


and lungs, is also to discover evidences of 
ductless gland disturbances, nervous disorders, 
nasal obstructions, infected tonsils, discharging 
ars, crippling defects and malnutrition. Every 
child is weighed and measured at the time of 
the examination. Parents are given a written 
report of the physician’s findings when a child 
is other than normal. A medical record card 
for each child is kept on file in the principal's 
office in his school. This record shows the his 
tory of illnesses, technical tests, correction of 
defects, audiometer group test, intelligence: 
quotient and present condition of the child’s 
health. 

Of the children examined last year in the 
public schools, the nutrition record showed 
that 53,460 were normal, 10,122 were “poor” 
and only 2,153 were “very poor.” The school 
physician’s examination for nutrition includes 
weighing and measuring and a computation of 
the child’s nutritional status from the United 
States government nutrition charts which are 
provided. A child with normal weight will be 
listed as “good,” a child 10 per cent or more 
below normal as “poor” and one 20 per cent 
below normal as “very poor.” Children with 
“very poor” nutrition are reported to thei 
families and recorded on the daily report card 
as “malnutrition cases.” 

The Pittsburgh Board of Education has a 
system of free milk distribution to under 
privileged children who are suffering from 
malnutrition. The children who are to receiv 
free milk are selected by the school physician, 
the school principal and the school nurse. An 
indigent child whose weight is 20 per cent 
below normal can obtain a half pint of milk 
in the forenoon and afternoon of each day. 
At present, there are about 500 children on the 
free milk list. On the back of the milk requi 
sition card is also noted a record of any physi 
cal defects. A child will gain little benefit 
from milk if he is systemically toxic from 
physical abnormalities. Principals are privi- 
leged to certify children for free milk if they 
definitely know that a child is in need of sup- 
plementary feeding because of poverty. 

The Board of Education owns and operates 
fourteen dental clinics located in’ various 
school buildings in the poorer districts in the 
city. A dentist and a dental assistant are 
employed at each clinic, which is open for 
service three hours each school day morning. 
Dentists and their assistants not only correct 
defective teeth but also teach and train the 
children in oral hygiene. These clinics are 
open to indigent and underprivileged children 
only and provide about 30,000 treatments 
annually. An effort is made to persuade the 
rest of the school chil- (Continued on page 398) 
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he Vanishing Scar 


By MARY JANE KNISELY 


MALLPOX is the grizzly bear of yester- 

vear. Seldom do we see the loathsome, 

pock-marked faces that were not uncom- 
mon during the last century. The dread and 
fear of the disease that weighed heavily on 
kings and servants alike in centuries past has 
been dispelled. Medical science has made great 
strides toward banishing the pitted face from 
the earth. 

Yet there are those who try to instruct the 
public against vaccination. Even in this en- 
lightened era, it has been called a “prize 
package of stupidity.” In the days of the regal 
court in France, the powerful monarch Louis 
XV, who controlled France with an iron hand 
and set a famous example of court life for the 
whole world, had no recourse against smallpox. 
He took to his bed with this abhorred malady 
in 1774, and because of it his pomp and glory 
came to an end. His hideous and bloated 
remains did not even receive decent burial in 
accordance with his position. He was feared 
in death as in life, though for a different rea- 
son. Today, however, it is within the power 
of ruler and laborer alike to be immunized 
against the dread disease. Not to be thus pro- 
tected is to invite the fate of disfigurement and 
even death. 

Smallpox is caused by a virus, a type of 
living organism so small that it is a dwarf com- 
pared to the tiniest of bacteria. The pustules 
that form on the skin in smallpox and result 
in the pitted scar teem with these tiny beings. 
Whether smallpox and cowpox are two dis- 
eases or different manifestations of the same 
disease has been the subject of much conten- 
tion. Twenty-nine experimental records show 
that smallpox can be converted into cowpox, 
but the reverse cannot be accomplished. The 
question is not settled vet. 

The earliest record of attempts to vaccinate 
come from China and India. The number of 
deaths in these countries in early times was 
formidable. No mother counted on rearing a 
child until he had come safely through an 
attack of smallpox. Many centuries before the 
birth of Christ, Chinese doctors knew that 
one attack protected against later infections. 
Healthy children were deliberately exposed in 
mild epidemics. In 1716, Lady Mary Wortley 
Montagu traveled in Turkey and learned of 
this practice. She had her own child exposed 
to a light case and on returning to Europe 


tried to publicize the procedure. The attempt 
did not meet with good results. 

The ‘real story of vaccination begins with 
Edward Jenner of England. Jenner was a 
country doctor, a modest and retiring one. In 
his youth he had heard the country folk of 
Gloucestershire say that once they had _ the 
cowpox, they would never suffer the mark of 
the “great pox.” Old wives of all ages have 
had notions, and Jenner regarded this one as 
totally without foundation. But later, when he 
was away at Sodbury as an apprentice in medi- 
cine, he heard a country girl remark boastfully 
of her immunity to smallpox gained through 
this same channel. Jenner never forgot this 
notion, and after a long period of thinking it 
over and paying heed to conditions in the 
countryside he made a notable experiment. 

Sarah Nelmes, a dairy maid, can lay no 
other claim to immortality than the fact that 
she served as an experiment for Jenner. It was 
spring in the year 1796 when she pricked her 
finger on a thorn and shortly afterward became 
infected with cowpox while milking. Jenner 
took material from the pustule that formed on 
her hand and rubbed it into the arm of James 
Phipps, a small boy of 8. Two months later 
this country doctor rubbed smallpox virus into 
the same small arm. What happened? The 
boy went casually about his business of eating 
heartily and disporting himself as all smal! 
boys of his day were wont to do. The experi- 
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ment was a success. The child had gained 
immunity to smallpox by reason of having had 
a light attack of cowpox. 

Worse luck, then, that the beautiful queen of 
William III of England had never been a dairy 
maid nor learned the art of milking. The 
noble queen had died of smallpox in 1694 and 
the king was left politically crippled for 
mourning her loss. Nature and the course of 
events are ever full of irony, and nowhere is 
there a more striking example. Many a lowly 
country wench carried in her body the weapons 
to ward off the horrible ailment, while her 
dainty contemporary at court lost her beauty 
to the pitted scars of smallpox. So frequent 
it was that young swains sighed for a wife 
whose face was not covered with scars. Even 
in the underworld, lack of the pock mark was 
a distinguishing feature. Circulars to appre- 
hend criminals were known to say, “Face not 
scarred,” 

Thus vaccination is the contribution of an 
English country doctor who was not so wise 
that he could not listen to the tale of the coun- 
try folk. The eighteenth century was drawing 
to a close, a century which saw the death of 
sixty million souls from the ravages of small- 
pox. In the fall of 1796, Jenner wrote the 
toyal Academy of Medicine and told them 
of the marvelous way he had found to pre- 
vent this sad procession to the grave. But the 
Royal Academy was not impressed. Doubt- 
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less they too had heard of the country notions 
and thought of them as a rural myth. The 
medicos went on draping the high, four poster 
beds and covering the windows with yards 
of brilliant red materials, the accepted method 
of treating smallpox at the time, and gave 
little heed to its prevention. The world seems 
destined frantically to snatch the cure-all of the 
arlatan and to look askance at simple truth. 
\wo vears later, in 1798, Jenner was so con 


vincad of the great possibilities of vaccination 
iat Ne published a small pamphlet, entitled 


vy Into the Causes and Effects of the 
Vaccinae.” In it were three engravy- 
ings showing the pustules on the hand of Sarah 
Relmes, and a review of 23 experimental cases. 
T was not a pretentious pamphlet, but it ts 
to speculate how many lives have 
because of the information con- 
75 pages. Jenner took from the 
~ommon pedple and gave to medicine —that 
SQmmon people all over the world could profit. 
Jenner’s exjeriment is not difficult to under- 
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~ stand. It is perfectly reasonable that the human 


body sets up fa defense against its enemies. 
When Robinson Crusoe found a single human 
footprint on his south sea island, he busied 
himself with building a strong wall to keep out 
the owner of the foot and any other owners of 
feet who might be prowling around the island. 
He thus acted on a warning and prepared 
against a surprise attack. The body does not 
build a wall, in the strict sense of the word, 
but cowpox virus serves as a warning, like 
the lone footprint, and the body sets up its 
own line of defense. It prepares itself against 
an attack of savages in the form of viruses. 

However, it is preparation against no other 
disease. Robinson Crusoe’s wall did not pro- 
tect him against every enemy who might invade 
his little kingdom. Poisonous snakes might 
have gained entry. Had there been such things 
in those days, the wall would not have pro- 
tected against bombs dropped from an air- 
plane. Thus the human body responds to a 
specific warning. In the jargon of the immu- 
nologist, the body is said to make specific anti- 
bodies (“anti” meaning against, “bodies” mean- 
ing the virus or bacteria of the disease which 
is introduced). 

As might be expected, not all the early 
attempts at vaccination accomplished their 
purpose without complications. A housewife 
cannot make up a new recipe without experi- 
menting with the ingredients, nor can the medi- 
cal profession anticipate all the results of a 
good principle put to practice. Sometimes the 
matter used to vaccinate was taken from a cow, 
transplanted to man and then passed from one 
man to another. The (Continued on page 396) 
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T MAY BE TRUE that life begins at 40, but 
you shouldn’t take that too literally on 
the handball court, the tennis baseline, or 

in the gym! 

Athletically, rest begins at 40—or even 35. 
But don’t misunderstand. You are not being 
relegated to the wheel chair or the front porch 
for your exercise. Physical activity is just as 
necessary after 55 or 40 as it is before, espe- 
cially if vou have been leading an active life. 

The type of activity, however, must change. 
Your heart is a marvelous organ. It performs 
continuously through the day shift, the swing 
shift and the gravevard shift and considers this 
a normal day’s work. It takes no rest on 
Saturdays, Sundays or holidays. But after 35 
or 40 vears of faithful service, it should not be 
- asked to work overtime. And work overtime 
it most certainly does when it is forced to make 
those sudden starts, stops and changes of 
direction at top speed which are a part of every 
active sport. 

Don’t wait for your heart to protest against 
these added burdens. Hearts have a way all 
their own when it comes to protesting. Often 
there is no answer. 

So--stow away your tennis sneakers, your 
handball gloves, or your gym membership 
card; instead, climb into a good, stout pair of 
walking shoes. Forget those stories you have 
heen reading about the King of Sweden, who 
still plays tennis at 85. Just remember that 
the United States Army, which has studied 
the problem thoroughly, does not want men 
over 37. 

Walking is no sissy exercise. Boxers, football 
players and track athletes consider it an impor- 
tant part of their training routine. It can be 
quite strenuous; enough so to give you almost 
as stiff a workout as a set of tennis or a game 
of handball. If you don’t believe it, try a 4 mile 
an hour pace for the full hour. You'll know 
that you’ve been through something—but with 
this big difference: You will not have sub- 
jected your body to those unpredictable, helter- 
skelter movements that tax vour vital organs to 
the utmost. Moreover, there will be none of 
the debilitating strains of competition. We 
Americans play hard, for keeps. We stretch 
every nervous fiber to win, and when the game 
is over—win, lose or draw—-we are completely 
let down, emotionally spent. Thus we defeat 
the whole purpose of plaving, which is to pro- 
vide fun and relaxation from the stresses and 
strains of our daily work. 

Doctors and physical fitness experts rate 
walking as an ideal exercise for all ages. For 
men and women of 35 to 40 and over it rates 
as the perfect exercise. It is an excellent foot 
and leg conditioner, of course. But it is much 
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more than that. It can strengthen your stoim- 
ach muscles and help remove surplus inclies 
from your waistline. It can tone up the mus- 
cles of the upper body and help you keep your 
chest up and your back straight. The result 
will be a marked improvement in your posture. 
And a man or woman with good posture and 
a peppy stride developed through good walking 
habits will look young and be young. 

But the walking must be done correctly for 
these benefits to accrue. The step must be 
steady and firm, with the toes pointed straight 


By GEORGE WEINSTEIN 


ahead or slightly in—never outward. The heel 
should be the first part of the foot to strike the 
ground, followed quickly by the outside edge 
and then the ball of the foot. The ball and the 
big toe will push off for the next step. Don't 
worry too much about the sequence. It will 
almost take care of itself. 

Your pace must be brisk and rhythmic. No 
sauntering nor strolling. The United States 
Army marching cadence calls for one hundred 
and twenty 30 inch steps per minute. This is 
a rate of about 3'% miles an hour —probably 
much too fast for one who has never done any 
serious walking. Seventy steps a minute 
approximately 2 miles an hour—is about right 
for the beginner. 

Start with a mile a day. Make it two if vou 
can. After about a week, pace and distance 
may be increased gradually... When you are 
traveling one hundred and five steps a minute 
you are doing 3 miles an hour. You should be 
hitting this pace in a few weeks, but don’t rush 
it. Take more time if you think you need it. 

Eventually, you will be able to let yourself 
out to the speed of 4 miles an hour, or about 
one hundred and forty steps a minute, which is 
pretty good stepping. 

After walking for several days you will be 
able to forget about all this arithmetic. Your 
sense of pace will have developed enough to 
take over automatically the job of bookkeeping. 

Remember that you walk with your arms as 
well as with your feet and legs. A good arm 
swing, rhythmic but not forced, will improve 
vour gait. It will help equalize your balance 
and eliminate waste motion. Rhythmic move- 
ment, whether it be in walking, drill press oper- 
ation or interpretive dancing, always makes for 
economy of effort and motion. The arm swing 
should be forward and backward at the side of 
the body, never across the front of it. 
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At the start of your walk, make yourself as 
tall-as you can without straining... Then pull 
your stomach in. These two directions. may 
seem hard to follow at first if you are not 
accustomed to them. But in a surprisingly 
short time they will become a part of you. 
Then, the first thing you know, friends will 
begin to ask you what you are doing to reduce 
your waistline. They may also inquire confi- 
dentially if you are wearing the kind of shoes 
which, by means of a concealed inner ramp, 
increase your height an inch or two. 

With nearly every one working longer hours 
these days, you ask, how are you going to get 
all this walking done? Look for opportunities 
to walk and you will find them. Gasoline 
rationing will give you part of the answer. Do 
your shopping on foot. Walk to and from the 
movies. Hike to your friends for those gin 
rummy or bridge games. Make that Sunday 
efternoon visit to Cousin Bettina’s via shank’s 
mare. Walk to and from work if you possibly 
can, or, if you’re a suburbanite, to and from 
the station. You will be avoiding stuffy, over- 
crowded busses and trains. You will be out of 
range of the coughers, sneezers and other germ 
spreaders. The extra time it takes will pay 
vou rich dividends in health. 


Above all, set aside if vou can a regular, 
daily walking period. This should be muc! 
easier to arrange than a set of tennis or som 
other game. You won't have to look around 
for a partner or phone ahead to reserve a cour! 
or an alley. You will not have to concern vou 
self with special equipment or the prope: 
sports clothes. The only equipment necessary 
will be a comfortable pair of broadtoed shoes 
and a pair of heavy, smooth-fitting socks, 
preferably woolen ones. 

A word about shoes: Podiatrists estimate 
that about 75 per cent of American adults hav: 
a foot ailment of some sort, ranging from corn: 
and calluses to bunions, weak arches and fla 
feet. Ill-fitting footwear, which includes mos! 
high-heeled shoes, is responsible for a majorit: 
of these ailments. The ready assurance of the 
shoe salesman that “They'll stretch. All they 
need is just a litthe breaking-in™ is what ofte: 
does the damage—that plus vanity about smal! 
looking feet, even among men. 

Don't buy shoes that need breaking-in. They 
should be as comfortable at the time of pur 
chase as old ones. Too often it is the foot that 
is forced to break itself in to the shoe, wit! 
unfortunate results. Perhaps the 10,000,000 
men now in service, many of them wearing th 
best fitting, most comfortable shoes they eve: 
wore In their lives, will spread the gospel when 
they return to civilian life. 

Walking can be more than just: physical 
exercise. George Macauley Trevelyan, noted 
English historian and essayist, once said, “| 
have two doctors, my right and my left. When 
body and mind are out of gear (and those twin 
parts of me live at such close quarters that one 
always catches melancholy from the other) | 
know that I shall have only to call in my do 
tors and I shall be well again.” 

In other words, when you are down in the 
dumps, it’s a good time to get out and walk it 
off. Don’t sit home and brood. The outdoors, 
in daytime or at night, will give things a differ- 
ent aspect. Observe the scenery, the passersby, 
or the store windows for the first fifteen min- 
utes or so. They will help you forget cares. 
If you have a problem that demands solution, 
don’t tarry or let anything distract vou. Just 
keep going. Your thinking will be clearer and 
you will be able to concentrate better. 

Some of the greatest thinkers of the last 
few centuries were ardent walkers. Shake- 
speare, Wordsworth, Rousseau, Carlyle, Rus- 
kin, Thoreau, to mention but a few, did much 
of their thinking while walking. More than one 
play was hatched on these walks, or a poem 
started, or a social problem thought through. 

Walking can do much for your appetite. A 
walk before breakfast, (Continued on page 36% 
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Tr r'e'R'ING 


N ANIMAL cannot communicate his ideas 

to his fellows effectively; neither can a 

stutterer. Thousands of speech defec- 

tive people in America today bear this inter- 

mittent resemblance to animals. In certain 

situations their communications with their fel- 

low men are not only ineffective but painful 

experiences. I recall that at the height of my 

stuttering maladjustment I did not feel much 
like a superior being! 

The most fortunate thing that ever happened 
to me as a stutterer is that I went to the Uni- 
versity of Minnesota, where I enrolled in the 
speech clinic as a part time patient. Dr. Bryn- 
gelson, an amiable, understanding teacher, is 
not only director of this clinic but also presi- 
dent of the American Association of Speech 


Correctionists. His scientific clinical method 


and objective approach have brought stutterers 


from neighboring states as well as from far 
corners of the country to learn why they stutter 
and what they should do about it. 

Dr. Bryngelson believes that stuttering is 
caused by a disorder in the nervous system 
which interrupts the flow of nerve impulses to 
the muscles and organs that produce speech. 
Since no one knows the exact nature or loca- 
tion of this disorder, it is impossible to promise 
a cure for it. Further research may clarify this 
problem. Meanwhile, it is interesting to note 
that stuttering consists of much more than a 
split-second interruption of nerve impulses. 
Most stutterers have many facial grimaces, 
head jerks or body movements that are not 
caused by the disorder in the nervous system; 
these are indirect results of stuttering which 
are learned and used by the stutterer in his 
desperate, bungling attempt to make himself 
understood. 

Why does this short stoppage of speech grow 
into the grotesque image of a strangled victim 
and the weird sound of a pump and trip ham- 
mer working together? The face of a stutterer 
reveals an intense emotional struggle going on 
inside. Now that I look back on my own stut- 
tering experiences, the reason for all this com- 
motion over a little spasm becomes clear. All 
stutterers I know tell somewhat the same tale. 

The trouble began in childhood. My parents 
were proud of me because I was their child. 


Naturally, when I began to have little spasms 
in my speech at about the age of 8,:they became 
quite concerned. I could not speak my piece 
as well as cousin Gerald at the family reunions, 
Christmas programs or school skits. This did 
not bother me. The important thing for me 
was to get through with the parrot tricks and 
open my Christmas presents, or to consume the 
ice cream and cake which always followed 
such ordeals. My elders did not pass _ the 
difference off so lightly. They suggested that 
if I would talk a little more slowly and deliber- 
ately or took a deep breath before every word, 
I could be just as clear and fluent as cousin 
Gerald, the silver tongued blond. It began to 
dawn on me that I must be different in some 
undesirable way. As playmates and teachers 
began to‘call my attention to the difference, 
I became greatly concerned. When I heard my 
spasms accurately mimicked by a vulgar class- 
mate whom I detested, anxiety gripped me. | 
was afraid, because I thought I was losing my) 
social prestige and the respect of my fellows. 
As fear and insecurity made themselves a part 
of my childish makeup, the spasms grew. The 
vicious circle had begun. The more I stuttered, 
the more frightened I became; the more fright- 
ened and ashamed I became, the more | 
stuttered. 

I was unconsciously determined to ease my 
lot. Any one who is emotionally insecure 
invents defense mechanisms to protect himself 
from social or psychologic hurt. I defended 
myself by avoiding situations that I knew were 
fraught with speaking hazards. Many is the 
time I have unexpectedly turned up an alley or 
gone into the post office to buy an unnecessary 
stamp in order to avoid the necessity of saving 
“He-He-He-Hell-Hell-Hello” to Miss Blackstone. 
my stern and sometimes vicious fourth grade 
teacher. I avoided recitation by a mere shrug 
of the shoulders, even though I occasionally 
knew the answers. I could shrug my shoulders 
without the slightest spasm. This technic 
worked wonderfully. Whenever I was afraid 
I would have a spasm, I just observed a shor! 
period of silent meditation. 

Alas, this mute blissfulness did not lend 
itself to all situations! There were times when 
I simply had to speak. On such occasions, | 
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would tremble with anticipation as the neces- 
sitv drew near. This feeling of doom was 
acute in the classroom, where recitations fol- 
lowed alphabetical order. I knew exactly when 
I was to be called on, and I could not shrug my 
shoulders every time, because it would have 
been futile to have tried to convince my par- 
ents that I was incapable of passing the fourth 
srade. I began to avoid situations temporarily 
by postponing them. I had superficially good 
intentions, because I actually thought that 
tomorrow might be a better day for me. But, 
when tomorrow became today, my stuttering 
was still at its crucial climax, and I looked 
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again into the future for an opportune moment 
to speak. I never gave oral book reports until 
the last day, even though my name begins 
with B. I even postponed my “Jonah words” 
till the end of the sentence or phrase, hoping 
that I could sail through the block by sheer 
force of momentum. I was still trying to evade 
the spasm. 

In spite of my efforts to keep from having 
spasms, they came with increasing frequency, 
length and force. Once I got into a block, I 
had several means of escape. Every stutterer 
has a few tricks of his own to use in these 
frequent emergencies. The tricks vary in form 
and force from a mere stiffening or quivering 
of the lips and eyebrows to violent jerking of 
ihe head and thumping of the arms and legs. 
Although these symptoms are not directly nor 
physically caused by the nerve spasm, they are 
indirectly caused by the stutterer’s extreme 
desire to get the spasm out and to be through 
with the emotional torture of the struggle. I 


once tried to imitate a fellow stulterer’s head. 


jerks for three minutes. When I got through, 
inv brain felt as if it had been shaken loose 
from its moorings; I also had a stiff neck for 
three days. My own means of escape were 
nuch milder than this. I would merely let 
inv mouth gape a few times, and if no sound 
came, I would prefix an “eh” to the word, 
especially if it began with a consonant. Fre- 
quently people made my introductions of no 
avail by replying, “Pleased to meet you, Mr. 
belgum.” 

In this way my stuttering grew and accumu- 
lated unwholesome attitudes and unnecessary 
‘ears on which it thrived like a monstrous 
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parasite feeding on itself. It was at this stage 
of my maladjustment that my mother hap- 
pened to hear Dr. Bryngelson speak briefly 
about his clinical method and _= objective 
approach to stuttering. My mother was sold 
on the clinic. She made an appointment with 
the doctor for me, to discuss my enrolment in 
the clinic when I began my work at the uni 
versity in the fall. I was so ashamed at the 
mere thought of being an actual patient in a 
clinic for abnormal speakers that I wilfully 
failed in my search for the clinic and missed 
my appointment, even though I knew where it 
was. My mother had no doubt anticipated this 
and had kept the appointment for me. I 
enrolled in the clinic in the fall. 

The treatment began with a thorough appli- 
cation of the ancient advice: “Know thyself.” 
I sat before full-length mirrors for many hours 
talking with other stutterers and clinicians, 
gradually learning to identify even my smallest 
spasms. The most important step which I was 
helped to take was that of confessing my stul- 
tering to myself. This may at first seem 
paradoxical, but in reality it was a necessary 
confession. I had tried to cover up my stutter- 
ing and had refused to admit it even to myself. 
I should have had no need for defense mecha- 
nisms such as avoidance, postponement, and 
“eh’s” if I had not been afraid of my stuttering. 
If I had been unconcerned about my spasms, 
I should have let them come out as_ they 
pleased, even if they lasted three minutes each. 
After I confessed to myself that I was a stut- 
terer and perhaps always would be one, | 
began to understand some of the reasons my 
stuttering had become a problem for me. Fear 
of loss of respect in the eves of my fellows 
made me emotionally incapable of being objec- 
tive about my speech difference. 

After I had seen myself as a stutterer and 
had identified my spasms for some time, | 
found it possible to confess my stuttering to 
other stutterers, to friends and to a stranger 
sitting beside me in the street-car. This objec- 
tive attitude grew on me gradually for the two 
vears that I was a part time patient at the 
clinic; my maladjusted and unwholesome atti- 
tudes had had ten vears in which to grow and 
reinforce themselves with bad habits and 
deceitful tricks. Now I needed reinforcement 
of my newly formed mental state. So I was 
sent out on speaking assignments which were 
especially embarrassing. Together with other 
stutterers in the clinic, I went out to advertise 
to the world that I was a stutterer. 

I once had to go into a store in which I was 
well acquainted and fake a violent spasm 
for two minutes, after (Continued on page 391) 
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HREE GIRLS stopped for a minute as they 
left the library. “I found so many facts 
I don’t know where to begin,” said Jean. 
“Planning a career takes a lot of thought.” 

“I didn’t realize how thrilling it could be,” 
said Betty. 

“Miss Peterson must have known that most 
virls want careers now that they can’t plan 
on having their own homes,” Barbara added. 
“That's probably why she assigned us these 
subjects. Let’s go over our material and see 
how we can organize it for the rest of the 
class.” 

Carefully the girls reviewed the information 
they had gathered. The vocations Miss Peter- 
son had asked them to study—the dietitian’s, 
the medical librarian’s, the nurse anesthetist’s, 
the pharmacist’s and the medical social service 
worker’s—had been classified as one group, 
since these workers are usually employed by 
hospitals and not by private physicians or 
clinics. Certain clinics, however, also hire 
medical social service workers and pharma- 
cists. Except for the nurse anesthetists, stu- 
dents specializing in these professions take 
their training in colleges and universities. 
Betty had discovered that the nurse anes- 
thetists take a postgraduate course in hospitals 
approved for their training. 

Two other vocations not included in this 
classification had been mentioned by Miss 
Peterson. One of these Was dental hygiene 
2,098 dental hygienists were employed in hos- 
pitals in the United States during 1943. The 
student who was assigned this vocation as a 
topic had been referred to the American Den- 
tal Association, 222 East Superior Street, Chi- 
cago, for complete information. 

The other profession mentioned was that of 
medical stenographer. It is interesting to note 
that more medical stenographers are employed 
in hospitals than any other group of  tech- 
nicians except clinical laboratory technicians 
and nurses. Requirements for this career 
include general stenography and the ability to 
take medical dictation. Some schools special- 


ize in training medical secretaries, but it is 
understood that most of the 10,018 medical! 
stenographers employed in hospitals in the 
United States have not had this type of train- 
ing. Business college courses are quite satis- 
factory, but inexperienced students often have 
difficulty in transcribing their notes accurately. 
After a few months of experience the medical 
stenographer learns the language of physi- 
cians and becomes much more efficient. Pres- 
ent demands for good medical stenographers 
indicate that an acute shortage exists. At a 
later date, when hospitals are not so over- 
burdened with an excess of patients and a 
shortage of personnel, many of the stenogra- 
phers will probably find other employment. 
Those who have had two years of college 
credit will find that medical record library 
training will prove most helpful. Some ad- 
visers are urging girls who have these qualifi- 
cations to obtain the extra instruction and 
experience because of the present and antici- 
pated shortages in the field of medical record 
librarians. Salaries for medical stenographers 
appear to be somewhat higher than those paid 
general stenographers. 

Jean, who was reporting on the dietitian’s 
career, thought that such training was much 
like that of the pharmacist, and the other girls 
agreed. Notes taken in class indicated that the 
pharmacist studied required subjects in a col- 
lege course covering four academic years and 
received a college degree on graduation. The 
pharmacists and the nurses are the only non- 
medical personnel in hospitals who are re- 
quired to pass state license examinations. A 
few states have similar examinations for other 
hospital personnel—but these are exceptions. 
while all states have strict laws governing the 
registration of pharmacists and nurses. Mos! 
pharmacists work in drug stores, a few devote 
their time to industry, and 4,168 are employed 
by hospitals. 

With the help of this review Jean was able 
to compile her information about dietitians. 
Their training is also obtained in college. They 
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specialize in home economics, with a major in 
foods and nutrition or in institutional manage- 
ment, and receive a bachelor’s degree on com- 
pletion of the four academic years. After this 
they take a fifth year of training in one of the 
(7 hospitals approved by the American Dietetic 
Association. Definite standards have been cre- 
ated for this vear of hospital training. Most 
approved hospitals provide maintenance for 
the student dietitians, and a few offer small 
salaries. Some of the university hospitals have 
made arrangements whereby graduate credit 
can be earned and applied toward a master’s 
degree. One university has a program of 
instruction which permits the student dietitian 
io complete all requirements for a master’s 
degree during this fifth year. 

Dietitians plan and supervise the prepara- 
lion of hospital menus. Whenever a special 
diet is ordered for a patient, such as a soft 
diet, a nonresidue diet, a reducing diet, or a 
diabetic diet containing a definite number of 
calories and a fixed ratio of proteins, carbo- 
hydrates and fats, the dietitian arranges the 
patient's menu in such a way that there is a 
variety of appetizing food but at the same time 
the doctor’s orders are fulfilled. 

So many hospitals have vacancies for good 
dietitians that there is a great demand for 
them at present. Over 500 unfilled positions in 
civilian hospitals are listed by the American 
Dietetic Association. The importance of the 
profession is recognized by the Army, which 
has created a special corps for its members. 
During 1944 the Army requested 1,200 more 
dietitians—even though this represented ap- 
proximately one fifth of the total membership 
of the dietitians’ organization. Those who 
enlist in the Army Dietitians Corps start as 
commissioned officers at the grade of second 
lieutenant. In civilian hospitals, salaries for 
recent graduates range from $115 to $125 a 
month in addition to complete maintenance. 
Assistant dietitians who have had a few years 
experience may expect $175 plus maintenance, 
while the chief of thé department usually 
receives $200 to $250 and maintenance. Recog- 
nition of one’s qualifications is based on experi- 
ence and membership in the American Dietetic 
Association, whose offices are located at 620 
North Michigan Avenue, Chicago. That organi- 
zalion has prepared a pamphlet, “Dietetics for 
a Profession,” which is available for 10 cents. 

After Jean completed her report, Barbara 
lold about the training of medical librarians. 
This is similar to that of medical social work- 
ers. Both take a specialized college course 
which leads to a degree. There are opportuni- 
lies for both in hospitals and related organi-. 
zations. Medical librarians find jobs in county 
and state medical society libraries, medical 
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schools and pharmaceutical manufacturing 
companies; 1,562 librarians are employed in 
hospitals. Incidentally, there was an increase 
of approximately 25 per cent in the number of 
full time hospital librarians employed last vear 
compared to the previous year. 

Medical librarians supervise the professional! 
library and assist in locating articles. When 
ever a scientific study or paper is contemplated 
the first step is a review of the literature on 
that subject. Frequently the librarian collects 
a complete bibliography. If necessary, she 
writes other libraries to borrow’ importan! 
articles. Most medical librarians have had 
little training in the medical field prior to 
beginning their work in this profession bu! 
have studied library science. (This field of 
work should not be confused with that of th: 
medical record librarian, who is specially 
trained in keeping such medical records as 
case histories, laboratory reports and other sp 
cific data on patients.) <A few colleges have 
prepared or are contemplating a specialized 
curriculum in medical library science. At leas! 
one of these programs has prepared prospec 
tive librarians to choose reading matter foi 
patients with the view of aiding recovery by 
creating new interests. 

This concluded Barbara’s report, and Betty 
reviewed her own notes quickly. She stated 
that nurse anesthetists are employed by hos 
pitals to administer anesthetics when surgical 
operations are performed. Some anesthetists 
visit several hospitals by individual appoint 
ment. Training for this profession includes 
graduation from an accredited school of nurs- 
ing plus six to twelve months of instruction 
and experience in a hospital approved by the 
American Association of Nurse Anesthetists. 
Age requirements limit students to those 
between 24 and 35 years. A curriculum which 
has been outlined in detail requires an absolute 
minimum of 113 hours of classroom instruc- 
tion. The minimum number of experiences 
obtained during the instruction is also defined. 
Betty thought that with such a large number 
of anesthetists in the Army there must be many 
vacancies in civilian hospitals. Last year, hos- 
pitals employed 4,851 nurse anesthetists. This 
represented an increase of 605 over the previ- 
ous year. Nurses who are interested in becom- 
ing anesthetists should address their inquiries 
to the American Association of Nurse Anes- 
thetists, 18 East Division Street, Chicago. 

Careers in hospitals are many and varied. 
A girl has only to study them carefully, decide 
for which group her personality is best fitted, 
make her plans for preparation and enter 
eagerly into a training program. On com- 
pletion of her training she may be sure that 
an interesting life of service lies before her. 























O ONE can tell you intelligently how to 
raise or manage your children. Reading 
books and listening to lectures can pro- 

vide only general suggestions. However, when 
books and lectures are of the right nature, they 
are most valuable to all parents. The parent 
of today, more than ever before, recognizes his 
duty. He appreciates that child care and 
management are moving forward, that since 
his own childhood there has been a complete 
change of times, of customs and of people 
themselves, and he is desirous of guidance. 

A great deal of the opposition manifest 
between some parents and their children could 
be avoided if these parents would only acquaint 
themselves with the child’s physical and mental 
development stages and intelligently delay 
their demands until the proper time for the 
child to respond to fhe things asked of him. 
Compliance with the parent’s wishes is often 
requested on the grounds of obedience. But 
as Dr. C. A. Aldrich, the author of “Babies 
Are Human Beings,” has so aptly stated: “We 
grow by experience and interpretation—not by 
submission.” The child who is taught implicit 
obedience accepts this habit at the expense of 
his own instinctive initiative. He is early con- 
verted into a “yes man” and is apt to be just 
another human puppet, trained not to think for 
himself but only to act on the direction of 
another person. 

The parent knows that the child in its first 
year should gain so many ounces a week; 3 


tissues; sleep so many hours to secure proper 
rest, and so on. Well, you ask, are these things 
not important? The answer, of course, is in 
the aflirmative; parents should know these 
points but should not overemphasize their 
value to the extent that if the offspring does 
not measure up to a stereotyped standard the 
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beings were reared for centuries before all this 
fuss was known. No one ever heard of a 
hungry infant who would not eat when the best 
and most liked food was put before him. 

To explain how this overattention to the 
details of daily living of the infant and child 
has come about, we must consider the history 
of growth of specialized child care, or pedi- 
atrics. It has been only a little over a half- 
century since medical science first discovered 
that bacteria were the source of all infec- 
tious diseases. Physicians in those days then 
attempted the most urgent task, the cure and 
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should have this, that and the other food-to_, 
furnish the proper material for its different 
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parents become terribly disturbed and get into 
such a state of anxiety that it reflects itself in 
the child and causes a quiet but firm state of 


rebellion or stubbornness, or, as it is more 
nicely called in our modern psychiatric lan- 
guage, a state of negativism. From this you 
might infer, and rightly so, that the importance 
of scientific schedules and management has 
been much overemphasized. After all, human 


prevention of the diseases of infancy which 
were most common at that time. Tubercu- 
losis, diphtheria, intestinal disorders and rick- 
ets claimed immediate attention. Clean, pas- 
teurized milk from cattle free of disease and 
pure drinking water had to be supplied; other 
obvious public health measures all had to be 
taken to influence the infant death rate. Fifty 
vears ago, one out of every four infants was 
expected to die in the first few months of life. 


_We need not discuss the details of this cam- 


paign waged by the untiring efforts of these 
early children’s physicians, along with public 
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health officials and influential laymen. But 
the astounding results achieved were so con- 
vincing that the scientific management of child 
care has built for itself a well earned and 
valuable prestige. 

However, in spite of the tremendous reduc- 
tion of infant mortality, which today in our 


Young Children 


cilies is only 35 deaths in 1,000 infants instead 
of 220 deaths per 1,000 infants as it was in 
1900, and in spite of the great bodily improve- 
inent of young children today, children’s phy- 
sicians realize that only the surface has been 
touched. Many parents have taken essential 
but minor details in child care too seriously 
and are making themselves and their children 
iiserable by oversolicitousness. There are 
still new methods to be learned and mistaken 
iiethods to be unlearned for child betterment. 

Moreover, while it is a fact that our child 
and adult populations are far better physically 





today than they were a half-century ago, an 
increasingly worse state of mental health pre- 
vails than ever before. Our institutions for the 
mentally unfit are overfilled. Something is 
basically wrong. Possibly modern regimenta 
tion has gone too far; the individual “cracks 
up,” as it were, trying to conform to the un- 
natural strain of modern living. But it is also 
probable that the personality, the emotional 
life, the natural initiative and the mental 
growth in general of our infants and young 
children have not been permitted to develop 
naturally. There is altogether too much warp- 
ing and restraining and stereotyping of the 
young to make them fit exactly into the pattern 
of the parent or some respected adult. The 
environment set up by the times and the par- 
ents is frequently not conducive to normal! 
mental growth and health in our offspring. 
Too many American homes are only shelters 
and boarding places. We must have a deeper 
religious feeling, a greater demonstration of 
normal parental love and bliss, of more whole- 
some and exemplary living. Those who are 
interested in the care and training of children 
must do some con- (Continued on page 380) 
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— OT SINCE the Saturday night bath 
became a daily event and the big indus- 
trialists took production out of grandma’s 

lands have we been so soap conscious. Soap, 

like liberty, has assumed new value because of 
aaa scarcity. 

For centuries, soap, in one form or another, 
has enabled men to live together more amica- 
bly. Long ago, it was found that cooking fats 
and oils with potash or soda gave a substance 
which made water wetter and clothes cleaner. 
It was some time later that this phenomenon 
was explained. Soap, it seems, acts as a 
lubricant. It coats particles of dirt and grease 
so that they slide off skin and fabrics. Very 
recently, it has been discovered that certain 
“soapless soaps” are more powerful than car- 
“" bolic acid or iodine. Thus they disinfect as 
well as cleanse. 

Soap has hundreds of wartime uses, from 
the twenty tons of it necessary to grease the 
ways for launching a battleship to the indi- 
~ vidual bars put into prisoners’ kits. Rayon, 
used as tough cordage material in bomber 
lires, uses glycerin in its processing and soap 
for finishing. Soap insures health and sani- 
tation in the armed forces and in hospitals. It 
is used for processing wire and metals, para- 
chutes, tents, uniforms, leather equipment, 
jeeps, tanks and trucks. It cleanses millions of 
pieces of army and navy clothing each week, 
protects factory workers against industrial 
skin diseases and disinfects wounds. 

The increasingly important manufacture of 
synthetic rubber depends on the use of soapy 
solution in which the particles of butadiene and 
styrene are evenly dispersed. Latex is later 
removed by adding salts and acid to the solu- 
lion, but the soap is not reclaimed. This new 
industry is expected to use 100,000,000 pounds 
of the best grade of white soap chips in 1944. 

Shortly after our entrance into the war, the 
housewife, hearing rumors of impending soap 
rationing, rushed to the grocery store. Soon 
the shelves, like Mother Hubbard’s cupboard, 
were quite bare. Harried grocers were com- 
pelled to use a system of voluntary rationing 
lo provide greater distribution of their cur- 
lailed stocks. 

Several causes contributed to the svap short- 
age. Stock pools of high lauric acid content 
oils were created by government purchases 
from manufacturers. With the loss of import 
inarkets at the outbreak of war, industrialists 
soon found themselves short of high grade oils. 











two ration stamps per (Continued on page 378) 
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The military units use fifteen to twenty times 
more soap per capita than civilians. After 
meat rationing commenced, black markets 
flourished and the tallow did not reach soap 
factories. Lend lease shipments and our own 
increasing population made the shortage more 
acute. 

Mrs. United States, with her “cleanliness ts 
next to Godliness” complex, began to wonder 
about doing some manufacturing of her own 
She remembered, perhaps, the iron pot from 
which grandma magically produced a lve soap, 
guarenteed to remove dirt, grease and = skin. 
Each spring, the “soap boil” used up the 
winter’s ashes from. stoves and _ fireplaces, 
the accumulated cooking fats and the grease 
from the spring butchering. Caustic potash 
was made by watering down alternate lavers 
of straw and ashes mixed with lime. This 
lve solution was boiled, and fats and grease 
were stirred in. If a hard soap was desired, 
salt was added from time to time. When the 
boil was finished, the mixture was allowed to 
solidify and then cut into chunks and stored 
in the smokehouse along with the fatback and 
dried onions. The success of the soap depended 
to some extent on the skill of the maker, but 
more particularly on his luck. 

Soap making was one of the vital household 
crafts. For a long time, only the wealthy 
could afford manufactured soap. There was 
a factory in Pompeii 1,700 years ago. Cen- 
turies later, the fastidious courtiers of France 
used a milled toilet soap, delicately colored and 
perfumed. England didn’t have a soap factory 
until the fourteenth century, but it flourished 
in spite of heavy taxation. 

When the American industrialist came on 
the scene with his financial resources, research 
laboratories and high pressure advertising, he 
made the United States the best scrubbed 
nation in the world, and the iron soap pot 
became a museum piece. He was interested, 
too, in the by-products of soap, particularly 
glycerin. By home methods, it was unrecover- 
able. The manufacturer found that it had 
innumerable uses. In periods of warfare, it 
became even more important than the product 
from which it was recovered. 

Long accustomed to the many varieties of 
soap of uniform quality, the housewife would 
not be satisfied with the old-fashioned, home- 
made bar. Nor does the government encourage 
home manufacturing. Rather, an urgent cam- 
paign is made for continued salvage of waste 
fats. In spite of meat rationing and the high 
point value of butter, just short of eight million 
pounds of fats were collected in one month of 
1943. Now, with the additional inducement of 





























































N A brightly lighted room next to the nurs- 

ery of a large hospital a nurse, wearing a 

white uniform and with a mask covering 
her mouth and nose, takes a glass jar filled 
with white, solid) objects from a freezing 
cabinet. The hospital is in the banking busi- 
ness; it has a blood bank, a plasma bank 
and now a bank of preserved breast) milk. 
The nurse is making a withdrawal from the 
milk bank. 

She places the jar full of wafers which look 
like peppermint candy in a basin of tepid 
water. In a brief time, they begin to lose their 
shape and dissolve into a white liquid. Half 
an hour later, she lifts the vessel from the 
water, sterilizes the lid before removing it and 
pours the chalk-colored fluid into a container. 
The content is breast milk, which the hospital 
has been keeping in a frozen state for the pur- 
pose of feeding babies who without it might 
not become physically normal children or 
might even die. 

For vears medical men have known how 
important human milk is to the proper growth 
and development of the voung. When a mother 
could not nurse her baby, she frequently em- 
ploved a woman with a surplus of milk, who 
acted as a “wet nurse.” Some authorities 
believe that feeding babies breast milk lessens 
their chance of suffering from infection and 
decreases infant mortality. A baby easily 
digests human milk, which contains the pro- 
teins most suitable to it, and it is seldom that 
the milk of a mother does not agree with her 
child. Physicians claim that human milk has 
saved the lives of 8) per cent of those infants 
who for various medical reasons were placed 
on diets of mothers’ milk. 

Since breast milk is fundamental to the 
health of so many babies and since the very 
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DEPOSIT BREAST MILK— 
DRAW INTEREST IN LIVING BABIES 


life of a child often depends on it, scientists 
have perfected a method for preserving the 
liquid by freezing it. In preparation for the 
procedure a nurse sterilizes all the equipment 
she is going to require. The molds which she 
uses consist of two rectangular aluminum 
plates, one with depressions which are circu- 
lar and have sloping circumferences, the other 
serving as a covering for the first. Each depres- 
sion holds one third of an ounce of milk. 

When all is ready, she places the plate which 
is to contain the liquid in its cups on top of 
a block of dry ice; it begins to vibrate and 
continues to do so until the temperature of the 
metal is lowered. Then she puts the milk into 
the molds with a glass syringe and covers 
them, pulling more dry ice over the lid. At 
the end of approximately two minutes a click- 
ing noise indicates that the milk has frozen 
and has separated from the aluminum. 


First step in the preservation of breast milk is 
the cooling of this aluminum pan. The shallow 
depressions are then filled with the liquid milk 
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\Vith a sterile spoon the nurse then scoops 
the frozen milk wafers, puts them into 

ss preserving Jars and seals them shut. She 

is the jars into insulated cartons, and the 
ik is ready for storage. In a number of 
ies local ice cream plants provide space in 
their holding rooms for keeping the food. 
Several milk banks report that they are now 
using frozen food lockers, and dry ice cabinets 
are becoming popular. At a subzero tempera- 
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ture the wafers will keep indefinitely. Quick 
freezing does not change the vilamin content 
or food value of breast milk in any way, nor 
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he is it harmful to the health of the infant. 

he Some institutions preserve mothers’ milk by 
nt a process of pasteurization. A nurse boils the 
ive milk rapidly for several minutes and then puts 
i it into jars. The jars are heated slowly to a 
oe high temperature for twenty minutes or half 
i an hour on each of the three following days. 
At a temperature of 40 F. one can preserve 
pasteurized breast milk safely for two vears. 
1 The Pennsylvania) Hospital at) Philadelphia 
of 
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5 Then another, covering plate is placed over the 
y container, which is frozen in dry ice until the 
‘ milk emerges as thin wafers, ready for storage 








keeps milk by canning it in mason jars, and 
the Presbyterian Hospital of Chicago treeze: 
it in bottles. 

Doctors and nurses choose with great car 


Phev insist 


the women thes want as donors, 
that the mother must be nursing her own 
child, and never do they permit her to neglect 
her own baby or wean it in order to increas 
the amount of money she may earn from the 
sale of her milk. Most mothers’ milk centers 
do not like to accept a donor who has lost het 
child, because she is usually not as careful 
about her personal hygiene as she would be if 
she were nursing her infant. So particular is 
one milk bureau in the selection of donors that 
it will not accept a mother who has another 
child of school age because there is always the 
chance that the older boy or girl might carry 
home some infection or contagious disease 
In some cities, centers permit mothers who 
are intelligent and clean and who have passed 
the required physical examination to express 
their milk at home. Nurses visit them daily 
lo learn whether or not they keep their homes 
clean and to advise them about diet and per 
sonal hygiene. When they leave, the nurses 
carry the milk with them, sometimes placing 
the bottles in leather bags the linings of which 
are removable for washing. They do much to 
enlighten the mothers and show them that thes 


mav save many lives (Continued on page 36° 


My 





The wafers of quick-frozen breast milk are stored 


in a glass jar until needed. Wafers can be quickly 
liquefied by immersing the preserving jar in water 











FOOT EXERCISES 


IGH HEELS, poorly fitted shoes and neg- 

lect of proper foot hygiene have made 

women’s feet a source of trouble and 
unhappiness. 

In the Army you receive well-fitted shoes 
with a moderate heel—designed to help you 
use your feet correctly. Planned exercise is 
the second factor in winning foot health. 

Study your foot for a moment. Its bony 
structure consists of two arches. One is called 
the longitudinal arch because it runs the length 
of the foot. The other is called the metatarsal 
arch because it runs under the metatarsal 
bones. —the bones of the sole of the foot. When 
one of these arches is strained it weakens the 
other, for the foot is an unusually sensitive 
and well-balanced structure. 

This structure is assisted in maintaining its 
position by ligaments and muscles. The mus- 
cle on the side of the leg is the “tibialis anticus” 

a big name for a muscle which runs along 
the front of the leg near the shinbone. This 
muscle runs across the ankle and attaches 
itself to the underside of the foot near the big 
toe. It therefore helps to maintain the arch. 
When it contracts it pulls up on the arch. 

There are many other sets of muscles on the 
bottom of the foot which play an important 
part in maintaining the arch. They come into 
play when the toes are used. 

Whether or not you remember the bony or 
muscular structure of the foot isn’t important. 
It is important to know that the best exercise 
for the foot is to walk correctly. To do this 
simply place the heel down squarely. Shift 
the weight down the foot more toward the 
outer border than the inner border. Grip and 
push off with the toes. 

Planned exercises give your feet the build-up 
they need. They make walking and standing 
easier, more pleasurable, less fatiguing. Noth- 
ing in this entire series can mean more to a 
woman than the exercises which follow, 
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This is the seventh in a series of articles from the 
WAC Field Manual of Physical Training. Designed 
to condition women drawn from civilian life for 
the strenuous physical exertions of WAC service, 
the exercises presented here will help bring physi- 
cal fitness to men and women in all walks of life. 
—The Editor. 











PRINCIPLES OF CORRECT 
FOOT POSTURE 


GOOD. The foot above spells “good” because it shows 
the correct mechanical position of the various parts 
of the foot. Notice that the block which represents 
the ankle bone is squarely over the foot. The ankle 
will look firm and small. Notice that the arch is 
plainly visible. Keep the body weight toward the outer 
borders of the feet. 


POOR. The foot below spells “poor” because it violates 
the mechanics of foot posture. Notice that the arch 
block protrudes toward the inner border of the feet. 
The ankle will be prominent and make you feel that 
it is large. “X’’ marks the spot where the arch was. 
Weight thrown toward inside border of the feet has 
weakened the arch. 
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HEEL AND TOE RAISING. Stand with feet parallel. 
Rise on toes. Return to starting position. Shift weight 
to outer border of feet. Return to starting position. 
Shift weight to heels, raising toes from ground. Return 
to starting position. When these three movements can 
be done well, repeat them consecutively; up on toes, 
roll to outer edge of feet, and back to heels without 
returning to starting position. 





FOOT CIRCLING. Sit on ground with legs out 
stretched, hands under one knee to hold leg off the 
ground. (1) Point the toe as far as possible. Relax 
Push the heel as far out as possible. Relax. Combine 
the two. (2) Turn the foot in as far as possible. Relox. 
Turn the foot out as far as possible. Relax. Combine 
the two. (3) Circle the foot. Emphasize pulling up 
on the arch. Do not twist the leg from the knee. 

















HEEL AND TOE PULL. Sit on ground with soles 
of feet together, hands grasping ankles. The back 


should be kept straight through the exercise. 


Keeping heels together, pull balls of feet as far 
apart as possible. Keep heels and little toes in 
contact with the ground. Return to first position 


Keeping balls of feet together, pull heels as far 


apart as possible. Return to starting position. Re- 


peat 


these two stretching movements alternately. 
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MORE EXERCISES 


BALANCED HEEL LOWERING. Standing on foot 
locker with only balls of feet holding weight, 
heels extended back off trunk. Rise on toes 


Drop the heels down as far as possible below 
the level of the trunk. This exercise can b 
done with a partner aiding for good balance. 











FOR FOOT FITNESS 





TOE GATHERING. Curl toes over edge of towel. TOE PICK UP. Pick up paper or pencil with toes 
ot Pull towel toward you by gripping, releasing, lifting Change object from one side of body to other 
ht toes. Relax. Repeat. Stress curling toes. by lifting and placing to outside of opposite foot 








SOLE TO SOLE. Sit on ground with legs out- TENDON STRETCHING. Stand erect and fall to 
stretched. Attempt to touch soles of feet together ward wall keeping feet flat on floor. Regulate 
without bending knees. Remember posture. your stretch by the distance from the wall 











OME MONTHS AGO, a young man who 

was rejected by the army because he 

had tuberculosis consulted a_ specialist 
and was advised to enter a sanatorium. This 
voung rejectee felt well, and it was difficult 
for him to believe he was not in good health. 
Nevertheless, he did as his doctor advised. 
Now, that young man has returned to his home, 
and soon he will start part-time work at an 
important war job. What he learned during 
his sanatorium stay will help him to keep in 
good health. 

Contrast his story with that of a young 
woman war worker who was also found to 
have tuberculosis when x-raved along with her 
fellow workers by one of the mobile units 
now touring the country. She, too, was advised 
to seek sanatorium care. But, because she 
knew nothing about sanatoriums, she was 
terrified at the prospect of institutional care, 
so, arguing that she didn't feel sick, she decided 
to take it easy at home for awhile. 

Some time later, this young woman became 
acutely ill, and only then did she consent to 
sanatorium treatment. By then her disease 
had greatly progressed, and though now, after 
several months of treatment, she is much im- 


The modern treatment of tuberculosis is 
sanatorium care. This tells what is done 
for the patient in up-to-date institutions 


proved, it wiil be a long time before she will 
be able to work again. Many valuable monthis 
had been lost in this young woman’s return 
to health because she had not understood the 
character of the disease she had contracted. 

Tuberculosis can happen to any one. This 
vear it is going to happen to many new thou- 
sands. In the American Review of Tubercu- 
losis for July 1945 it was stated that 25,000 
new cases of active tuberculosis would have 
been discovered by the end of 19435 through 
x-rays of Selective Service candidates and sur- 
veys of 2,000,000 war workers. These cases 
would not otherwise have been found or sus- 
pected of tuberculosis, and many of these men 
and women, apparently in good health, would 
find it difficult to believe they needed sana- 
forium care. 

If this happens to you—if you are one of 
the war workers thus discovered or if your 
husband or son is rejected for tuberculosis 
and you face the prospect of sanatorium care 
for yourself or some member of your family. 
here are four questions vou will want to ask, 
the answers to which may guide you to a better 
understanding of the disease you have to figh! 
and the institutions that will help you. 
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First, you will want to know, “Why can’t 
| stay at home?” Like others confronted with 
the necessity of going away to get well, vou 
probably feel you can get all the care you need 
at home.” You want to be able to supervise 
your family and business affairs; moreover, 
you fear homesickness and believe you can't 
afford to go away. 

These are natural arguments, and = your 
specialist will sympathize with them. Never- 
theless, because he has a greater knowledge 
of your disease, he will explain that for sev- 
eral important reasons, sanatorium cere is 
advisable. 

The primary reason is that in the sanatorium, 
the patient is under constant medical super- 
vision. The person who feels well cannot fully 
appreciate the necessity for this observation. 
That is because he does not understand the 
insidious character of early tuberculosis. In 
few other diseases is it so true that an outward 
appearance of improvement can be so little 
indication of the patient's real condition. Lack 
of symptoms in minimal tuberculosis makes it 
difficult to realize that the disease may be 
progressing and spreading. Or, if some symp- 
toms, such as fatigue, cough or expectoration, 


By EMMA H. LAWTON 


are present at first, disappearance. of these 
symptoms after a few weeks’ treatment may 
mislead the patient into thinking he is entirely 
well again. 

The sanatorium doctor knows he can’t trust 
symptoms nor appearances. Instead, he em- 
plovs numerous scientific methods to check 
continuously on his patient’s condition. Daily 
records of temperature, pulse and respiration, 
regular laboratory examinations of sputum, 
blood and urine, periodic chest examinations 
and frequent x-ray and fluoroscopic studies are 
all a routine part of sanatorium care. These 
numerous checks assure the patient that, at 
all times, his exact condition is known to his 
doctor. 

Another reason for sanatorium care is that 
tuberculosis is a communicable disease. It is 
caused by a microscopic germ called the tuber- 
cle bacillus. Vast numbers of these germs 
may be present in the lungs of a person with 
active tuberculosis and may be coughed or 
spit up and spread to other people. Young 
children, especially, are highly susceptible to 
the germ. In the sanatorium, the patient learns 
how to protect others from his infection, and 
here he can get well without fear that he may 
be endangering others. 





Again, the sanatorium is a training school, 
teaching its “pupils” not only how to get well, 
but how to keep well. As in any school, there 
is a general curriculum to follow —in this case, 
one of rest, quiet, proper food and fresh air 
and, in addition, there are special courses to 
meet individual needs. That is why the visitor 
may find one patient reading, another attend 
ing a shorthand class and a third Iving flat in 
bed doing nothing. Here is education for 
health, for whaf one learns in the sanatorium 
is not merely for the duration of his stay but 
for his future active life as well. 

Another advantage of sanatorium care is that 
the patient is one of a group, with all its mem 
bers working toward the same goal. This in 
itself makes “curing” easier. It helps the 
patient to see that others around him are over 
coming difficulties similar to or greater than 
his own. Furthermore, in the sanatorium the 
patient is free from all the responsibilities and 
worries of home and business. He may think 
he can just “keep an eve on things” from his 
bedroom without harm to himself. His doctor 
knows otherwise. Mental and nervous strain 
are to be avoided just as carefully as physica! 
exertion, 

Finally, in urging sanatorium care for vou, 
vour specialist will explain that the modern 
treatment of tuberculosis often includes one of 
the special treatments now in use. The most 
widely used method is pneumothorax —a sim 
ple procedure of putting the lung at rest by 
injecting a cushion of air around it. If vou 
need this form of treatment and most patients 
do--you should have sanatorium care for its 
establishment. 

The second question you will want to ask 
is “Where shall | go?” If you have read little 
about the present day methods of combating 
tuberculosis, you probably have a gloomy pic- 
ture of yourself—far from home, in another 
climate, homesick for your family and friends. 
If this is so, you will be cheered to know that 
doctors no longer stress climate in the treat 
ment of tuberculosis, except in a few specific 
cases complicated by other diseases. The con 
tentment that the patient gains from being 
within visiting distance of his home is con- 
sidered more important than a change of cli- 
mate. Fortunately, because of the increase in 
sanatorium facilities in the United States dur- 
ing the past three decades, it is now possible 
to find near home the sanatorium care one 
needs and can afford. 

Thirty years ago, there were only a handful 
of these institutions in the country, and most 
of these were little more than crude shacks. 
built by a few courageous doctors who dared 
believe that tubercu- (Continued on page 392) 

















Milk Bank 


(Continued from page 355) 


by giving their surplus milk to the 
milk bank. 


When the returns to the 


hurse 


hospital she pools the milk, but be- 


fore she does this, she smells the 
contents of each bottle as she opens 
it lo sure that none is sour 
and detect any odor of 
wines, garlic, onion or turnip. The 
hospital laboratory tests the milk 
for any impurities, dilutions or bac- 
teria) before pasteurizing it. Pas- 
lcurization destroys vitamin C, the 
Vilamin which prevents scurvy; 
bul one can add this to the diet by 
feeding the baby fruit juice. 

The baby of the donor receives an 
c\amination, and a nurse weighs 
the infant al regular intervals lo see 
that it is not undernourished. — If 
Ihe child) is) below weight, the 
mother may not sell her milk. 
Sometimes a baby whose mother 
has a surplus of milk suffers from 
foo mueh nourishment, and its 
health may improve as the mother 
vives her extra supply to a milk 
bank. 

Each center pays its contributors 
financial remuneration for 
services, the sums ranging 
from 3 cents to 13 cents an ounce 
for breast milk. Besides the money 
Ihev receive, some bureaus also fur- 
nish mothers with carfare to and 
from the hospital and give them a 
light) lunch. The Mothers’ Milk 
Bureau of the Children’s Welfare 
Federation in New York City pro- 
vides 13 cents an ounce and 
fare, which is the highest rate of all. 

The which milk banks 
charge range anywhere from 1 cent 
lo 30 cents an ounce, with the aver- 
about 15 cents. All centers 
uccording to the ability. of 
pay, and none of 
milk to oa child 
cannol afford tt. 

unable lo give 
the bank 


cost. 


Inake 
also lo 


some 
their 


Car- 


prices 


ave al 
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fails 


fhem ever 
because ots 
If the are 
the smallest anrount, 
furnishes milk without 

Sealed in jars and packed in dry 
insulated cartons, wafers of 


parents 


evel 


ice and 
frozen breast milk mav be shipped 
One center ino an 
its frozen milk 


Holland. 


receives 


any distance. 


eastern citv has sent 
The Hague in 
When one milk station 
orders from oul of town, a 
veer takes the milk to the bus station 
Since there isa 
shortage of metals, bureaus 
today are confronted with the prob- 
lem of getting containers for ship- 
ping milk, and reports 
that her center is having difficulty 


as far as 


Messen - 


for shipment. 


Some 
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obtaining drv ice. 


Mothers’ milk is beneficial for 


most infants, but it is especially 
important for babies who are sick, 
underweight or premature. It is 
often the solution to the feeding 
problems of very young babies, and 
physicians frequently recommend 
it for infants with diarrhea, intes- 
linal intoxication, rash and maras- 
nus, or emaciation, They also pre- 
scribe human milk for postoperative 
care of babies with pyloric stenosis 
(constriction of the pylorus, or 
opening between the stomach and 
the small intestine). There are 
fewer cases of infantile eczema 
among babies whose chief diet is 
breast milk, and the use of it often 
shortens the time a sick child must 
remain in the hospital and thus 
lowers expense. 

Sometimes after the birth of a 
baby the mother is too weak to 
nurse it. Mothers of premature in- 
fants have no natural supply of 
breast milk during the first few davs 
after birth. Milk banks may supply 
food for these children during the 
interval when they cannot feed al 
the breast. One authority claims 
that there are approximately 90,000 
premature babies born in this coun- 
try each vear; most of the milk 
which the various centers process 
goes to feed them. 

The growth of the milk bank 
movement has been interesting: In 
1910 Dr. Fritz B. Talbot of Boston, 
faced with the problem of finding 
some breast milk for a sick baby 
whose mother could not feed it, 
started to study a plan for furnish- 
ing human milk to all mothers in 
the community who could not nurse 
their children. Ino his city was a 
home for wet nurses, Inany of them 
the mothers of iegitimate children. 
Dr. Talbot collecting milk 
from those who had more than thes 
needed; he paid them a small 
amount of money, and thus became 
the first in this country to 
try the result) of his 
work, the home for wel 
developed into the Directory for 
Mother’s Milk, Inc.. which opened 
in Boston on Feb. 1, 1910.) Tt was 
the first organization of its” kind 
in the United States. 

Other cities were also concerned 
with proper nourishment for infants 
needing mothers’ milk. and in 1913 
a Similar project began at Bellevue 
Hospital in New York Citv. The 
same vear the Social Service Depart- 
ment of the Woman's Hospital in 
Detroit adopted the slogan, “Moth- 
er’s Milk for Every Baby.” 

In 1915 the Boston Floating Hos- 
pital, a hospital on board a ship in 


began 


person 
plan. As a 


nurses 
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Boston Harbor, began accumulating 
milk from mothers in their homes, 
Every morning a nurse came to the 
donor’s house for the milk; when 
she had all she could carry, she left 
it at the nearest drug: store’ for 
storage while she went out for more. 
When she finished, she took it to 
the hospital for pasteurization and 
safe-keeping in a refrigerator. But 
the floating hospital was closed in 
the winter months, and during that 
time there was not enough breast 
milk. The result was the beginning 
of research into methods of pre- 
serving if. 

Dr. Paul W. Emerson, who was a 
member of the staff of the floating 
hospital, first attempted to preserve 
breast milk by drying it. He used 
a machine built for that) purpose 
by two students at the Massa- 
chusetts Institute of Technology. 
This method was called the “roller 
process.” He let milk Now slowly 
onto one side of a hollow, revolving 
cast iron drum heated from inside 
with steam. As the evlinder turned, 
the milk dried rapidly; in about 
len seconds a knife blade at the 
other side scraped it from the sur- 
face. 

In 1928 the Directory for Mother's 
Milk continued the research which 
had started on the floating hospital, 
with Dr. Emerson still in’ charge. 
Since milk dried by the” roller 
process lacked some of the quali- 
lies it should have, and since cer- 
tain chemical changes in the dried 
powder caused an odor, he decided 
workers at the 
Laboratories in 
The Borden Com- 
hint and 

in an 
milk in 
powder. Help- 


lo consull research 
Borden Research 
Svracuse, N.Y. 
pany agreed to 
evolved the spray 
effort to) preserve 
the form of a dry 
ers spraved milk into a heated 
chamber; as the milk dried. a 
blower sent the powder into a sec- 
ond compartment. This was a 
satisfactory method, except that il 
Was expensive. 

Finally, Washington Platt, one of 
the members of the research stall, 
tried freezing breast milk. He began 
work on this in June 1930 and froze 
in August of that 
Professor 


assist 
process 


human 


milk successfully 
vear. In 1928, 
Arthur Schlossmann of Dusseldorf, 
Germany, Was preserving — breast! 
milk by freezing it in blocks in a 
specially designed refrigerator. 

Today there are twenty-eight milk 
United States and 
foreign countries. Two are in 
Canada, one at Toronto, the other 
at Montreal. London, England, has 
a center, and there is one in Lima, 
Peru. 

Many mothers who are now con- 
lributing their surplus milk are 


loo, 


bureaus in the 
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PROTECT WITH NONSPI...THE SKIN-SAFE, FABRIC-SAFE DEODORANT AND ANTI-PERSPIRANT 











To Mothers—a bouquet with a 


reminder 


Lots of people have asked... 


“Ts the war affecting the health of 
America’s young children?” 

Here’s one answer: 

Fatalities from childhood diseases are 


at an all-time low...Infant mor- 
tality is at an all-time low. 


For this achievement, the mothers of 
our youngest generation deserve a great 
big bouquet. They have realized that the 
most valuable wartime service they could 
render is to safeguard the health and wel- 
fare of their little children. 


\long with this compliment, we'd like 
to add these few reminders... 


Some of the dreaded childhood diseases 
can be prevented. Early in infancy—usu- 
ally between 6 and 9 months—your doctor 
will advise protection against diphtheria 
and smallpox, and probably whooping 
cough. Remember, also, that all young 
children should have medical check-ups 
at regular intervals. 


Regular, undisturbed sleep is very im- 
portant. Children grow in their sleep. 
Most children between the ages of 2 and 
6 need additional rest—usually an after- 
noon nap. 


There should be regular hours for play, 


tied to it 


preferably out of doors, and some of it 
with other children. Provide well-bal- 
anced meals at regular hours. 


Make the home safe for little children 
by keeping such things as sharp instru- 
ments and matches out of their reach, 
and by protecting them against falls, 
and hazards. Even 
when mother must be away, it is impor- 
tant for the child that the daily routine 
and safety program be maintained. 


FREE BOOKLETS! Metropolitan has 
prepared two valuable booklets for 
mothers. No. 54-Z, ‘‘ Your Baby,”’ 
deals with the child’s first year. No. 
54-ZA, ‘* Out of Babyhood Into Child- 
hood,’’ covers the pre-school years. 
Send for either or both. 
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probably not giving as much as they 
might because they are anxious and 
worried about the war and other 
problems and uncertainties of the 
day. Some cannot come to centers 
to express their milk because they 
cannot provide care for their chil- 
dren while they are away, and 
others flatly refuse when they learn 
that they must have a_ physical 
examination. It is thus becoming 
increasingly harder to get breast 
milk for infants who require it. A 
hospital for children in Toronto is 
having trouble collecting milk be- 
cause of restrictions on transporta- 
tion. Since many hospitals still do 
not preserve mothers’ milk, there is 
a definite need today for establish- 
ing more milk banks. 





Walking for Health 


(Continued from page 345) 


if only for fifteen minutes, will take 
that meal out of the orange juice 
and black coffee class familiar to so 
many of us. That hike home from 
work, or at least up from the sla- 
tion, may help you do real justice 
to a dinner so carefully prepared 
yet often so poorly received by you. 

After dinner walking will speed 
up digestion and elimination. Wait 
at least an hour before you start 
and try to make your walk last for 
at least an hour. If you can’t, half 
an hour or even fifleen minutes will 
be of definite value. Don’t pass it 
up entirely. 

Walking can also be a good cos- 
metic. There is no better “skin 
food” than a speeded-up circulation 
which brings to the inner layers of 
the skin nutritive elements con- 
tained in no Hollywood-recom- 
mended preparation. There are no 
better complexion builders — than 
oxygen and sunlight. 

If you are having trouble falling 
asleep nights, several thousand steps 
taken before retiring may make |! 
unnecessary to count several thou- 
sand sheep a/fler retiring. Dont 
make the pace too brisk. Follow 
the walk with a warm tub bath 
before going to bed. Try this rou- 
tine for at least a week. You will 
find it much better than a_ hectic 
evening on the gym floor or hand- 
ball court. The rapid change from 
eight or nine hours of sedentary 
mental activity to an hour or two 
of violent physical activity is nol 
the best transition for the 35 or 
40 year old body to make. 

Walking is no panacea, no cure- 
all. But this simple, unpretentious 
activity can do much for you— 
probably much more than you ever 
suspected. Try it! 
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Designed for 
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SERVICE , 


Physicians have long recognized the im- 
portance of the tooth brush in oral 
hygiene. However, the vast difference 
in bristles and design oftentimes makes 
the selection of a good brush a decided 


chore. 


Dr. West’s Miracle-Tuft Oro Tooth- 
brush is highly recommended for these 
reasons: It is designed by leading perio- 
dontists, and is bristled with "EXTON"... 
the finest toothbrush bristle produced. 
These fine bristles remain unaffected in 
the presence of standard cleansing 
agents. Its bristle tufts are widely spaced 
in two rows of six tufts each... all 
properly trimmed for correct inter- 
proximal massage brushing. Dr. West's 
Oro Toothbrush has a small head and 
straight brushing plane. 


Weco Products Company 
20 North Wacker Drive, Chicago 
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Hie ACTUAL amount of iodine 

in the human body is infinitesi- 
mally small: there is but one part 
of iodine to 1,400,000 parts of other 
body substances. Yet this minute 
fraction of mineral is so important 
that without his iodine quota, no 
soldier could fight. If we did not 
vel iodine in our foods, the rest of 
us could not exert ourselves cnough 
lo supply the needs of our fighting 
nen. 

Thyroxine, the secretion of our 
thyroid glands, is aboul 65 per cent 
iodine, and it is this secretion which 
controls the heat and energy of our 
bodies. Much of our personality 
and our ability to do things depends 
on oour thyroid glands and = on 
selling cnough todine. little 
iodine over a period of time may 
Too much may mean 


Too 


cause idiocy, 
mania. 
Because iodine is thus so much a 
part of our national nutritional 
problem, the whole matter has been 
discussed by inembers of the Coun- 
cil on Foods and Nutrition of the 
American Medical Association. = In 
The Journal of the American Medi- 
cal Association, Dr. George M. Curtis 
ind Mildred B. Fertman of Ohio 
State) Universitw’s department of 
surgical research point out the un- 
even distribution of iodine. outline 
its dangers and explain how todine 
hortages are being met, practically 
Without the realization of 
ple. They sav that if every one in 
the United States had to depend on 
the food produced in’ his own 
localitv, Imany people would suffer 
from iodine hunger. They 
how the use of iodized salt and the 
development of good transportation 
facilities help to balanee mineral 
inequalities, and some of the facts 
that the in 
this 
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distribution. 

The mineral is taken into the 
body through foods, which in turn 
eet it from the walter. But 
the earth’s crust in localities 


soil or 


some 


cither lacks or has subnormal sup- 
plies of iodine. This is true, for 
example, in the Great Lakes region 
and in the Pacific Northwest. So 
it becomes necessary for people 
living in these sections, especially 
children, to have their diets supple- 
inented with iodine to compensate 
for that lacking in the meats, vege- 
lables and milk products produced 
or grown there. Unless this defi- 
ciency is corrected, the people of 
these sections are liable to have 
endemic goiter, characterized by en- 
larged throats. “Cretinism, a form 
of idioey, is also caused by iodine 
deficiency. In countries such as 
Switzerland, where there have been 
many generations of — todine- 
deprived persons, the number of 
cretins, as these idiotic dwarfs are 
called, is large and their care be- 
comes a matter of national concern. 
Fortunately, the United States is a 
young country and medical scien- 
lists discovered the cause and pre- 
vention of cretinism before it) de- 
veloped to any extent here. Largely 
through the pioneering efforts of 
\inerican physicians, the people of 
Swilzerland now control cretinism 
and have the satisfaction of know- 
ing that when the last of their pres- 
ent cretins die, these pathetic pa- 
tients who have filled Swiss public 
institutions for centuries will cease 
to be. 
The solution of endemic 
and the problem of cretinism got off 
good start in Cleveland, Ohio, 
about thirty-five vears ago when a 
young Johns Hopkins graduate by 
David Marine arrived 
school of medicine 
University. 
Mary- 


shore, 


soiler 


loa 


the name. of 
to teach in the 
al Western Reserve 
Having lived previously in 
land and along the 
where, as im most 
there Is plenty of 
impressed by certain peculiarities 
he noticed in Cleveland. As he got 
off of the train he saw a dog with 
an enormous throat. Then he ob- 
servedl that most of the dogs had 
this peculiarity, and that horses, 
rabbits and even some of the fish 
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By MIRIAM ZELLER GROSS 


swimming in Lake Erie were simi- 
larly afflicted. What was more im- 
portant, many of the men, women 
and children especially the girls 
and women had large. goitrous 
throats. 

Every possible moment away 
from the classroom, Marine was 
busy with his observations and ex- 
periments. He studied. He partici- 
pated in autopsies at Lakeside Hos- 
pital and read and checked medi- 
cal reports and case records cover- 
ing more than a hundred years. 
Many of these suggested, but lacked 
proof, that want of iodine caused 
goiter, Bul finally, after long- 
repeated experiments, Marine had 
definile proof that goiter of the type 
found in the Lake Erie section was 
unnecessary and that small doses 
of iodine would prevent it if thes 
were given early enough. Armed 
wilh this knowledge he recom- 
mended giving todine to all children 
living where there is endemic goi- 
ter, In sections now referred to as 
“votler belts.” 

Dr. Marine smiles now in 
ing the persistence with which he 
preached iodine — administration. 
“My confreres more or less sicked 
me on to it when they found oul 
what a stubborn cuss [T was,” he 
says. Not one opportunity to ex- 
plain the importance of iodine was 
missed, and sometimes his zeal led 
him into unpleasant situations. One 
such time was in 1912 at a parent- 
leacher meeting in one of the Cleve- 
land suburbs. Parents and teachers 
were deeply interested in what he 
lold them, and it looked as if this 
night be the beginning of a school 
demonstration such as Marine had 
hoped to conduct. But just then an 
important member of the com- 
munity arose. He denounced Marine 
bitterly and intimated by his tone 
and manner, if not by his exact 
words, that the community had a 
mass murderer in its midst. Marine, 
always a modest and retiring indi- 
vidual, took his hat and left, con- 
siderably embarrassed. Similar epi- 
sodes followed, and he decided to 
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BACK HOME AT 4... 
AND WITH AN APPETITE 


For the normal as well as the undernourished child. a tasty between-meal- 


snack of Horlick’s offers an excellent tide-over to the next meal. 


Instead of loading up with appetit 
destroying confections or sweet 


drinks of poor food quality, sutisfs 


HORLICK’S 


It provides basic nutrition in a 
palatable liquid form so readily 


digested that it does not tend = to 





destroy the appetite for the next 


full meal. 


Prepared with milk or with water. 


Use 
HORLICK’S 


for the between-meals’ snack and at 


mealtime. 
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OUND TEETH are known to contribute, 
importantly, to good health as they do 
also to good looks and good dispositions. 

Teeth are more apt to be sound if they are 
kept clean by regular brushing with a cleanser 
that’s both effective and safe to use. 

Arm & Hammer, or Cow Brand, Baking 
Soda is such a cleanser. When used regularly 
our Baking Soda helps to brighten teeth to 
their natural color—leaves a refreshing after- 
taste in the mouth, a taste that grows on you as 
you continue to brush your teeth with our Soda. 


We commend our Baking Soda to you be- 


cause it performs so well every function of the 


accepted tooth cleanser. A further considera- 
tion is its low cost. A package of Arm & 
Hammer, or of Cow Brand, Baking Soda, 
which will last for many weeks, costs but a 


few cents—at your grocers. 


Business Established in 1846 


CHURCH & DWIGHT CO... Ine. 
10 Cedar Street New York 5. N.Y. 
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reserve his scientific findings for his 
medical students. 

In 1917, while talking to one of 
his classes, Marine again stated that 
it was not necessary for children to 
develop goiter and that the time 
would come when they would de- 
velop it only through criminal negli- 
gence of those responsible for their 
welfare. One of his students, O. P. 
Kimball, remained to talk after 
class. 

“Tl am interested,” he said. “If it 
is as simple as you say to prevent 
goiter, why don’t you do something 
about it?” 

Marine fairly exploded and told 
his student of the opposition he had 
encountered. Kimball thought for 
a moment and then asked him 
whether he would be willing to 
conduct an experiment in Akron, 
where he himself had taught before 
entering medical school. He said 
that he knew the superintendent at 
Akron to be a far-seeing man. So 
there was a telephone call to Akron 
within a few minutes, and _ that 
afternoon Marine and Kimball went 
there to lay the suggested project 
before the superintendent. 

Knowing something of Marine’s 
previous efforts to conduct a study. 
the superintendent realized that he 
would be subject to severe criti- 
cism, perhaps dismissal, if he 
opened the schools of Akron to such 
a demonstration. But after think- 
ing it over from all sides, he de- 
cided that the probable benefits 
should outweigh his scruples. So 
he agreed to cooperate, and the 
fate of the project, as well as that 
of endemic goiter, was settled. Two 
weeks from the afternoon of the 
conference at Akron the demonstra- 
tion was under way. 

As goiter occurs three times as 
often in girls as in boys, it was de- 
cided to use only girls for the study. 
Dr. Marine says that much credit is 
due the Akron teachers who spent 
long hours outside of teaching peri- 
ods to get the study started. The 
instructors went to the homes of 
their pupils. They talked with the 
parents, explained the purpose of 
the investigation and urged them 
to allow their daughters to take the 
iodine medication. The parents of 
about 1,700 refused. But the par- 
ents of 1,400 said, “Go ahead!” 

Each girl received two grams ol 
sodium iodide over a period of two 
weeks, together with goiter ani 
general health rechecks each spring 
and fall, with a two year period set 
for the study. By the end of the 
first year none of the goiters was 
larger. No new ones had developed, 
and many small ones observed a! 
the beginning had gone. The studs 
was carried through to the end, bu! 
the results were so gratifying long 
before that every one was con- 
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need of the soundness of Marine’s 
lution to the goiter problem. 

“Children today,” says Dr. Ma- 
rine, “are fortunate, for they can 
vet the additional iodine they need 
»y adding salt to their food instead 
in the messy and unpleasant way 
in which we gave it to the girls in 
\kron.” There the children drank 

solution of sodium iodide. 

Michigan, with the highest goiter 
incidence of any state, was the first 
to advise the addition of iodine to 
all salt sold within its borders. A 
survey of Detroit school children in 
1936 showed that 36 per cent had 
voiters. Two years later, following 
iodine administration in the form 
of iodized salt, only 9 per cent had 
voiters, and seven years later but 
» per cent had them. 

Marine now chuckles over the fad 
for iodine fortification which swept 
the country after the results of the 
\kron study and that which followed 
at Cleveland became known. There 
were iodized gum drops, iodized 
candies and iodized gum. lodine, in 
fact, was added to almost every com- 
mercially prepared food.  lodized 
drinking water was tried in Roches- 
ter, N. Y. Citizens also washed their 
dishes and cars in iodized water 
and even bathed in it! But Roches- 
ter’s alert director of health decided 
that Rochester children could get 
their iodine in some more practical 
and less expensive manner and was 
instrumental in stopping the dump- 
ing of iodine into the city water 
supply. While the amount of iodine 
ordinarily found in the local drink- 
ing water may be regarded as a 
ineasure of the iodine content of the 
soil, and so of the fruits, vegetables, 
grains and grasses of the vicinity, 
the drinking water usually is not an 
important source of iodine. 

Japan is a good example of a 
goiter free region. While geo- 
graphically the region is low in 
iodine, the Japanese import and 
consume great quantities of sea- 
weed, an iodine-rich food which 
helps to balance the mineral short- 
ages of Japanese soil. In China, 
on the other hand, goiter is a great 
problem and there is considerable 
cretin idiocy. Well over half the 
nen and women working on the 
Burma Road have goiter. The sec- 
lion is so iodine-poor that as short 
a residence as six months’ has 
caused goiter in susceptible per- 
sons. Furthermore, military occu- 
pation by the Japs has cut off the 
sections lying behind the coast, 
rom which the Chinese people of 
Yunnan Province formerly obtained 
sall containing iodine. 

lodine deficiency may be “abso- 
lute,” as in regions where there is a 
subnormal supply of iodine, or it 
lay be “relative,” as occurs when 
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the body’s needs for the mineral 
are increased. This may happen at 
‘ puberty, during pregnancy or lacta- 
ROEG § GALLERY §& tion, or when a person has some 
, infectious disease, takes some toxic 
substance, or suffers from a con- 
dition which interferes with the gas- 
trointestinal absorption of iodine. 
Curtis and Fertman call attention 
to the fact that most of the canned 
foods and many other food products 
in the United States come from sec- 
tions which are poor in iodine. 
While they do not express the 
opinion that this is anything to be 
concerned about, they do mention 
it and indicate that it should be 
kept in mind. 
Every cell of the body requires 
iodine, although the highest concen- 
Mr. Roeg—as he looks to the Mr. Roeg, as he looks to the tration of the mineral is found in 
e counterman at “The Coffee e office force. (“What's bitingold | the thyroid gland, the hair and the 
Pot.” (At first glance, you Simon Legree?” they want to bile. Jodine also is a part of all 
wouldn’t say Mr. Roeg is a par- know. “‘Jumpy as a trout !’’) body fluids. For example, breast 


ticularly prize specimen.) milk contains it and thus supplies 
: the infant. However, as the iodine 


found in milk must come from the 
mother, her loss must be com- 
pensaled either by a_ sufficiently 
large, previously built-up iodine re- 
serve or by an increase in her 
intake of iodine-containing foods. 
Animals as well as people are 
profiting from the iodine studies 
conducted by Marine, Kimball and 
others. In Michigan, Montana and 
other states where the earth’s crust 
contains little of this mineral, farm- 
Mr. Roeg, as he thinks he looks. Mr. Roeg, as he looks to the ers and ranchers used to live in 
e ‘Gotta slow down,” he mut- 4, doctor. (‘While plenty of folks dread of the high death rate among 
ters, “‘ guess I’ve been hustling can drink coffee with no ill ef- their newborn animals. But the 
too much. Better drop in and fects,”’ the doctor says, “you’re picture has changed since it has 
see the doc.’’) not one of them. Why not switch been known that giving iodized salt 
to Postum instead? Postum con- will correct “Fetal athyrosis,” as the 
tains no caffein or stimulants condition is designated. Farmers 
of any kind to upset you.”’ ) and ranchers of Michigan, Wiscon- 
sin, Montana, Minnesota, North and 
South Dakota, Wyoming, Washing- 
ton, southern Alberta and British 
Columbia now use iodine to prevent 
a high death rate among newborn 
animals and also to prevent goiter 
among sheep, pigs, colts and calves. 
While it is dangerous to take 
iodine or thyroid other than that 
obtained through food without a 
physician’s orders and supervision, 
children who develop slowly and 
fail to gain weight or grow nor- 
Mr. Roeg, as he looks to his Mr. Roeg, as he looks after his mally may be suffering from an 
e wife, that night. (**Darling, 6. first good swallow of Postum insufficient iodine intake and should 
you've lost your job!”’ she ex- ‘‘Well, well!’ hesaysto his wife be taken to their physicians. 
claims. ‘‘Worse,” he replies. “I’m glad the Doc put me on Iodine was discovered accidently 
“Doc says I gotta cut out cof- Postum. It’s aswell-tasting,he- | by a French scientist named Cour- 
fee!” man’s drink, with athumping | tois while he was preparing war 
good flavor all its own! J’ve | materials from seaweed for Napo- 
made a discovery!”’) | leon. Burnt sponge and seaweed, 
Two forms: Posium, the kind you boil, perco- both of which we now know to be 
late, or drip; and Instant Postum, made 
in the cup by adding boiling water. : : : 
Postum is a product of General Foods. the ancients in treating goiter 
| though without the benefit of scien- 


tific reasons. It was not until the 
present century that the importanc: 


Postut ] l—one of America’s great mealtime drinks of iodine in nutrition was proved 














rich sources of iodine, were used by 
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Resistance to 
Infectious Diseases 


in childhood as well as during adult life, depends 
largely on good nutrition, and especially on a 
sufficient amount of biologically adequate pro- 
tein in the daily diet.* The proteins of meat— 
regardless of kind or cut—are of highest quality. 
They are the RIGHT KIND for every protein 


need, including the body's ability to resist disease. 


*In the February 1944 issue of the Journal of the 
\merican Dietetic Association Dr. Paul R. Cannon of the University of Chicago 
points out that resistance to infections requires in the daily diet “an adequate 
supply of proteins of good biological quality’ to make available the building 
stones from which the body fashions its defense forces. If protein supply is in- 
sufficient in amount and in quality, resistance power soon breaks down. ‘Avoid- 
ance of this danger,” he concludes, ‘can be achieved mainly through the pro- 
cesses of good nutrition and, particularly, through effective protein metabolism.” American Medical Associati 
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The War on Malaria 


(Continued from page 339) 


rector of the Authority since 1933, 
in cooperation with Dr. O. W. 
Hyman, dean of the University’s 
medical school. Each of these men 
foresaw the need for specific knowl- 
edge in controlling malaria far in 
advance of national awareness, 
since they were in the area of this 
country’s greatest malaria preva- 
lence—an area of roughly 250 miles 
radius from Memphis, Tenn. Dr. 
Bishop’s malaria control staff has 
been warring on malaria since the 
start of TVA’s ten year history, with 
a fusion of three sciences—engi- 
neering, medicine and biology—-in 
a program that is building malaria 
out of the Valley and bringing 
health and economic improvement 
into it. 

Since 1938, the medical research 
end of the three-point attack on 
malaria has been centered at the 
University of Tennessee in Mem- 
phis. The work now going on is 
by no means the ultimate in malaria 
research. But it is unique in natu- 
ral advantages. Every participating 
faculty member is pursuing basic 
malaria research projects in addi- 
tion to regular curricular teaching 

in parasitology, chemotherapy, 
pathology, pharmacology, bacteri- 
ology, biochemistry—-in direct con- 
tact with field control operations 
on mosquito breeding in the Tennes- 
see valley. Average age of the 
faculty is young; they are engaged 
in a field that is fertile with possi- 
bilities for contribution of new 
thought. Housed as a unit within 
the campus of Memphis’ beautiful 
health center, its physical founda- 
tions rest, perhaps symbolically, on 
the dust of what was once a grave- 
vard for some of the 5,000 victims 
of another kind of mosquito in the 


disastrous Memphis yellow fever 
epidemic of 1878. 

The first objective of this re- 
search is, naturally enough, “find 
the drug that is better than ata- 
brine.” This simple objective has 
sinuous approaches. The starting 
point should be one of the alkaloids, 
since quinine is of that group. But 
quinine has never been synthesized. 
The drug that will cure and prevent 
malaria may be an entirely different 
compound, bearing no relationship 
lo quinine, atabrine or plasmochin. 
Research at the University of Ten- 
nessee is proceeding on the basis 
that it must investigate every possi- 
ble drug or drug compound in a 
slow and devious process of elimi- 
nation and combination. Many 
leading pharmaceutical houses and 
manufacturing chemists cooperate 
in furnishing testing samples of 
literally everything found on their 
shelves. The pharmacology depart- 
iment has tested 2,000 compounds in 
three years—even a nostrum widely 
sold in Italy and South America 
that had absolutely no effect on 
malaria but whose winey aroma 
readily broke down sales resistance. 

Given the equipment and oppor- 
tunity, the approach to a new drug 
leads into many bypaths. In order 
to test a drug you've got to have a 
inalaria patient to test it on. Human 
hosts for experimental purposes are 
diflicult to obtain, and even if they 
are available, experimentation with 
potentially lethal drugs is ruled out. 
So the laboratory is compelled to 
produce animal malaria for re- 
search purposes. 

The three general types of ma- 
laria—tertian, quartan and aestivo- 
autumnal or malignant malaria, are 
caused by three distinct parasites, 





ADVISE FAMILIARITY WITH TROPICAL DISEASES 


American civilian physicians are 
by the Subcommittee on 
Tropical Diseases of the National 
Research Council to be familiar 
with the tropical and subtropical 
diseases that may be imported to 
this country by returning members 
of the military forces of the United 
States. 

In a statement approved by the 
Division of Medical Sciences of the 
National Research Council and the 
Surgeons General of the Army, Navy 
and Public Health Service the Sub- 
committee says: 

“The military forces of the United 
States operating in tropical and sub- 


advised 


tropical areas are exposed to a num- 
ber of diseases which occur only 
in those areas or are much more 
prevalent there than in this coun- 
try. Some of these diseases will be 
brought back to this country in re- 
turning military personnel and may 
be seen by civilian practitioners of 
medicine either in persons infected 
abroad or in persons to whom the 
diseases have spread from the origi- 
nal cases. It is important that phy- 
sicians be familiar with the diseases 
which may be imported, and that 
they be on the alert to diagnose and 
treat them correctly and to pre- 
vent their spread. .. .” 
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or plasmodia. While the diseases 
they produce are similar, they are 
distinetly different in fundamental 
aspect. Tertian malaria, with chills 
every other day, or daily, is caused 
by Plasmodium vivax.  Quartan, 
with two day intervals between 
paroxysms, is caused by Plas- 
modium malariae; malignant ma- 
laria, produced by Plasmodium 
falciparum, has paroxysm intervals 
varying from the tertian cycle to 
daily chills. 

Bird and animal malarias are 
commonly known to science. Isola- 
tion of the specific parasite of bird 
malaria, P. lophurae, permitted the 
propagation cf these parasites for 
inoculation into 2 week old ducks 
for experimentation. One form of 
monkey malaria, which most closely 
resembles the human malignant ter- 
tian fever, is caused by P. knowlesi. 
The small monkey of India, Macacus 
rhesus, is used in the laboratory, 
and science is fortunate because 
these monkeys are uniformly killed 
by untreated P. knowlesi infections. 

In the animal house the chain 
of drug experimentation starts with 
bird malaria. Formerly canaries 
were used, but they are small, and 
just as they were becoming diffli- 
cult to obtain in quantity it was 
found that P. lophurae was trans- 
missible to ducks. Now the duck 
is the first link in the chain, with 
dosage sealed in proportion to body 
weight. It is possible to administer 
eight to thirty times the human 
dose in animals. If the results 
appear good in the duck, the drug 
being studied is then tried on mon- 
keys. If the drug in question still 
looks good in monkey experimen- 
tation, it is then subjected to de- 
tailed toxicity tests in dogs, rabbits. 
and other animals. If the results 
are still favorable it is tried on 
the human host. Unless the final 
results are superior to known effects 
of atabrine, the drug is discarded. 

Administration of artificially in- 
duced fever therapy in certain 
diseases has recently gained wide 
acceptance in medical research. 
This offers the possibility of using 
one disease to cure another. Malaria 
therapy is now being used on a 
selected group of patients suffering 
from syphilis of the central nervous 
system—the body responses to ma- 
laria are similar to those of syphilis. 
Inoculation of parasites induces 
malaria paroxysms, the resultant 
fever apparently being beneficial in 
alleviating the effects of advanced 
syphilitic infection and at the same 
time affording an opportunity for 
further study of the malaria host- 
parasite relationships. 

The laboratory goes through ap- 
proximately 200 new drug com- 
pounds each month, concentrating 
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kom tramping the streets of Los Angeles hungry and 
Pricitess. to having a hand in filling the skies over Europe 
with American bombers sounds like a long, long jump .. . 
hut that’s the story of Robert E.... ., Jr. (left, above) who 
works in the Vega Aireraft plant at Burbank, Calif. 


‘ 


Several years after Mr. E. was honorably dis- 


charged from the U. S. Navy, after 6 years’ submarine 


duty, his hearing began to fail. Neglected, it slowly grew 
worse and he had to give up first one job, and then another, 
until in 1938, he was jobless and hungry. 

But he wouldn't quit. In 1939 after getting a Sonotone, 
he found a job at the Vega Aircraft plant. Today he is 
Division Supervisor, Stock Control Division, at the great 
Vega plant with 600 men under him and a never-ending 
lob of seeing that production schedules are met on the 
34, B-17-F and PV-1 Bombers that roll off the Vega 
assembly lines in ever-growing numbers. He has to train, 
instruct and supervise hundreds of men and be all over the 


Tha re are over 150 Sonotone offices. The office nearest vou 

listed in your local telephone directory. Phone for infor- 
mation or write SONOTONE, ELMSFORD, N. Y. In 
Canada: Write 229 Yonwe St., Toronto. In England, 144 
Wigmore St.. London, W. 1. {iso available in the world’s 
principal countries. Ask for a free copy of “Hearing Through 
the Years”, Available only in the U. 5. 


SONOTONE 


A personal service that seeks to give you BETTER HEARING 


fecepted by the ( ouncil of Physical 7 herap» of the {meric an Viedical issocia 








gigantic plants watching the delivery of parts and assen 


blies. A job, he frankly SaVs he couldn't do without | 
Sonotone. 


When vou see how much America’s wat effort las 
gained by the improvement in this one man’s hearing, and 
when you realize there are easily half a million othe: 
skilled men and women handicapped by learmg trouble 
vou can see whiy better hearing is a national necessity 
But a hearing aid alone is not the answer to better hea: 
Like vour glasses, vour hearing aid must be indiridual 


to your pe rsonal needs. And bevond this, there must be 


sympathetic, cooperative service not only during tle [ 
difficult adjustment period, but through the vears to make 
sure that vou get uninterrupted hearing. With over 150 
offices, staffed by carefully trained personnel, equipped fo 
up-to-date and scientific fitting, and supported by a unique 
guarantee of service, Sonotone offers a dependable respon 


sible service to the hard of hearing. 
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BRASSIERES 


“THE LIFT THAT NEVER LETS YOU DOWN” 


EXCLUSIVE « EXCITING « EXQUISITE 


Whether you wish to regain or maintain 
a smart, youthful bust line, PERMA *% LIFT 
flatters the flat and firm alike. The miracle 
happens at the base of the bra-cups, where 
a secretly processed cushion inset softly but 
firmly supports your bosom, holds a 
rounded contour. never becomes limp or 
lax through constant washing and wear. 
Brassiere and Bandeau styles, $1.25 to $2.50. 
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Hang Ou: 


About those War 


Bonds—take a 
tip from the bulldog! Hang on to your bonds 
for the full ten years of their life. Get $4.00 
back for every $3.00 you invest. 


New Hygeia “ Steri-Seal” 
Cap protects formula 


A new improvement in feed- 
ing technique. After prepar- 
ing formula and filling bot- 
tles apply Hygeia Nipple by 
exclusive tab, then place 
“Steri-Seal” Cap over nipple 
Thus nipple is untouched un- 
til by baby in actual feeding. 
Reduces danger of infection. 
SAVES TIME; CONVENIENT FOR STORAGE, 
OUT-OF-HOME FEEDING. 

Easy-to-clean Hygeia Bottles have wide base to 
prevent tipping, scale in color for easy reading 
Famous breast-shaped nipple has patented air-vent 

to reduce “wind-suck 

ing. Ask your druggist 

for Hygeia equipment 

CONSULT YOUR DOCTOR 

REGULARLY. 


. . HYGEIA 


NIPPLES AND 


STERI-SEAL” caps 











only on those that indicate possi- 
bilities. Researchers have found 
many drugs that kill all malaria 
parasites, but they also knock out 
the animal hosts! It may be that 
the chemist can take the nucleus of 
a drug molecule, then add or sub- 
tract additional molecules to de- 
velop a different form of the drug 
that will have the properties neces- 
sary to destroy malaria parasites. 
Exhaustive experiments along this 
line with the nucleus of the atabrine 
molecule, in attempts to improve its 
basic properties, have so far failed 
completely. According to the para- 
sitologist at the University of Ten- 
nessee, “It’s like playing a game of 
poker—maybe vou have an ace, and 
you think you can draw two more. 
If you do, you win the pot; if you 
don’t, you throw down your hand 
and start over again.” 

Animal and human experimen- 
tation, while expensive, is the only 
avenue open to malaria research. 
Malaria parasites cannot now be 
grown in synthetic culture medi- 
ums. They can be produced only 
in their human or animal hosts. 
When such an artificial culture 
method is found it will be another 
milestone, for then science’ will 
have an opportunity to study the 
reaction of the parasite to its change 
in environment. To develop one 
apparently active drug, 1,200 ducks 
were used each month. To find the 
age of animals at which best results 
could be expected took 1,000 ani- 
mals alone. Following this, to know 
the action of existing drugs took 
between 2,000 and 3,000 animals. 
Rhesus monkeys are difficult to ob- 
tain. Before the war the cost of a 
monkey was 86; with the closing of 
the Mediterranean, the price jumped 
lo S28.. Now that this route is open 
again they can be bought for about 
S15. 

Animal experimentation is not 
only the medium for drug research, 
but it affords an opportunity to in- 
vestigate the unknown factors in 
parasite development. One aspect 
of malaria research is the possi- 
bility of establishing accurate diag- 
nostie criteria. The present method, 
by thick and thin blood smears, is 
roughly 50 per cent inaccurate in 
detecting the presence of parasites. 
Malaria infection may not show 
parasites in the small amount of 
blood drawn from the finger. par- 
ticularly during the period between 
relapses. Patients with active ma- 
laria do not always have chills fol- 
lowing a rise in temperature. In 
hvperendemic areas such as_ the 
South Pacific battle zones, every 
case of febrile illness in which coma 
or medical shock neces- 
sarily a suspect for malignant ma- 
laria. Onset of the attack may 
simulate acute alcoholism, or the 
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patient may be maniacal, requiring 
morphine. On _ the other’ hand, 
anxiety neuroses may produce 
many of the symptoms of malaria 
when no infection is present. 

The department of immunology at 
the University of Tennessee has 
under study the complement fixa- 
tion test for malaria diagnosis. This 
test is similar in technic to the 
Wassermann test. Heretofore, scien- 
tists have been handicapped in the 
use of such a test by the absence of 
a specific antigen. An antigen is 
any substance which, when intro- 
duced into the blood or body tis- 
sues, exciles the formation of anti- 
bodies, the first mobilization of 
body defense against invading bac- 
teria and parasites. Antigens may 
be toxins, native proteins or any 
number of compounds of interest 
only to medical science. 

From the blood of infected mon- 
keys it is now possible to obtain 
highly sensitive and specific anti- 
gens from malaria parasites. The 
operation of any complement fixa- 
tion test is relatively simple: When 
infections invade, body substances 
are produeed to combat the disease. 
These antibodies are present in the 
blood stream. In some cases they 
are easy to determine, in others ex- 
tremely difficult. In the case of 
malaria infection, a quantity of 
specific antigen from an_ infected 
monkey is combined with the blood 
serum of a malaria suspect. If the 
suspected patient has developed 
antibodies, these will combine with 
the antigen. If the patient does 
not have antibodies, signifying that 
there is no malaria parasite to com- 
bat, there will be no combination 
in the test, indicating a negative 
diagnosis. The result of this ex- 
perimentation is highly encourag- 
ing, particularly since all malaria 
antibodies, no matter to what strain, 
react as a group to the monkey 
antigens. Similar experiments are 
carried on with duck malaria in 
attempting to break down the andi- 
gen material into the one highly 
specific fraction that can be even- 
tually used as standard antigen in 
laboratory procedure. 

Probing the secrets of parasile 
life cyele, the department of bio- 
chemistry is chasing down its me- 
tabolism, trying to find out just 
what the parasite feeds on to sustain 
life within the red cells and to reach 
a determination of the actual com- 
position of the parasite. Research 
has permitted photography of the 
changes that occur in the blood 
plasma proteins when malaria is 
present. Electrophoresis, the proc- 
ess used, is one of the great wonders 
of modern scientific advancemen! 

From another angle, the depart- 
ment of biochemistry carries on 
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§ Gece: isn’t as daffy as it looks. It’s a 
true picture of what General Elec- 
tric Research is already planning for 
your postwar home... except for one 
limportant detail: 

Instead of moving your bathroom to 
the beach, youll do your sunbathing in 
the privacy of your bathroom ...with a 
combination of healthful ultraviolet and 
soft indoor “daylight”! 


Research looks at tomorrow 


Today General Electric Lamp Re- 
search is still at war. But looking toward 
the future, G-E scientists see the possi- 
bility of bringing all the healthful quali- 
ties of sunshine into your home. Light 
lor easier seeing. Fluorescent for the 


“TO MAKE LAMPS STAY BRIGHTER LONGER“’—The Creed of G-E Lamp Research 
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kitchen, laundry and bathroom. A sun- 
lamp and a heatlamp over the bathtub. 
A germ-killing Uviarc inthe nursery. New 
and better lighting all through yourhome 
... thanks to the research tradition that 
began with Edison’s invention of the 
incandescent lamp back in 1879. 


More light for your money 


Ever since, G-E scientists have been 
“moving the sun indoors”...working to 
give you more and more light for your 
money. It is this continuing research that 
holds such bright promise for the future. 


The initials G-E on a lamp... now or 
in the future...mean made to stay 
brighter longer. 





G-E MAZDA LAMPS 


GENERAL (4 ELECTRIC 


ir the General Electric radio programs: “The G-E All-Girl Orchestra”, Sunday 10 p.m. EWT, NBC; 
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G-E MAZDA FLUORESCENT 


so 


LAMPS 


PROVIDE COOL INDOOR “DAYLIGHT 


A GENERAL ELECTRIC HEAT 


Lame 


GIVES PENETRATING, SOOTHING HEAT 














The World Today” news every weekday 6:45 p 


THE 100-WATT G.E MAZDA § 


GIVES HEALTHFUL ULTRAV 











| 








n EWT, CB 





ee am 


















Guard your Baby 


against 


ottle-Colic 


He's too /ittle to struggle with jerky, 
spasmodic feeding. And he hasn't learned 
not to swallow air. 


Help him, mother . . . by giving him 
his food from Pyrex, the nursing bottle 
with the Patented Air Vent that prevents 
nipple collapse. This exclusive Pyrex fea- 
ture assures a steady flow of milk with- 
out air. Your baby takes his food easily 

and comfortably...you 
don't have to worry 
about bottle-colic. 
All Pyrex nursers 
have flat sides to pre- 
vent rolling. Rounded 
inside makes thorough 
cleaning easy. Chill- 
proof and heat-proof. Replacement guar- 
anteed if broken from temperature shock. 
Complete 6-unit Layette Set only $1.20. 


PYREX 


NURSING BOTTLES 
WAR BONDS 2)0°F0 ‘noun: 
$4.00 BACK FOR EVERY $3.00 


in len years! 








Ask your dealer to show you the 
beautiful, pre-war, all-steel Welsh 


Easy-Fold Carriage! It's a beauty! 


me Welihe mmm 


World’s largest manufacturers 
of collapsible baby carriages. 


1535 S. Bth Street, St. Louis, Mo. 























study of parasite metabolism, work- 
ing with parasitized blood after its 
removal from the infected animal. 
This particular interest is in con- 
nection with carbohydrate destruc- 
tion. One of the most interesting 
observations is the accumulation of 
pyruvic acid in the blood from 
malarial monkeys. Ordinarily, py- 
ruvie acid is never found in living 
cells in an appreciable amount. 
However, it does accumulate in 
human beings with vitamin B, defi- 
ciency, especially when such defi- 
ciency is most damaging. This may 
be an important new line of re- 
search. 

Pathologic study of tissue changes 
in malaria infection is hampered 
chiefly by lack of autopsy material. 
Body specimens of those whose 
death is ascribed to malaria and no 
other contributing disease are rarely 
available for laboratory examina- 
tion. The pathologist is interested 
in the lesions found in all cell struc- 
ture of all organs, particularly in 
the liver, spleen and brain. From 
the detection of such lesions in ex- 
perimental animals, the pathologist 
goes into reverse in an attack on 
the anemias resulting from red 
blood cell destruction. In the words 
of the associate professor of pathol- 
ogy: “We want to know why there 
is necrosis in tissue of these vital 
organs; why the spleen becomes en- 
larged; why we find parasite group- 
ings in brain hemorrhage in severe 
anemias; what effect the anemias 
have on the whole body economy, 
along with destruction of the part. 
We are proceeding on the basis that 
anemia produced by malaria para- 
sites is the most important factor 
in malaria. When we know what is 
actually happening in animals, we 
will know the effects on man.” 

These and other seemingly un- 
related scientific investigations have 
but one common objective—the 
finding of a drug that will kill all 
the malaria parasites. When actual 
facts are known concerning the life 
evcle of the parasite within’ the 
human host, when we know just 
how it lives, what the chemical 
changes are within the blood stream 
and body tissues, then we will have 
a clue to the type of drug that will 
be lethal in its effects. Until these 
facts are proved without challenge, 
science must proceed more or less 
in the dark, adding piecemeal to its 
now meager fund of malaria knowl- 
edge. 

The University of Tennessee’s re- 
search has made a_ fundamental 
beginning in penetrating the un- 
charted areas of the malaria mys- 
lery. According to the director of 
malaria research: “None of our 
studies has produced spectacular 
results. We believe we are clearing 
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the ground to where some one else 
may find the spectacular. You 
might say that we have put together 
a few of the pieces of a great jigsaw 
puzzle.” 

Knowing the weakness of its pres- 
ent armor, it is no wonder that 
science is straining desperately to 
shift from its present defensive ac- 
tion against malaria into a position 
of attack. 

We of the temperate zones can 
no longer be isolationist in dealing 
with malaria. It is being brought 
home to us, quite literally, from the 
plague spots of the globe. Had our 
present battlegrounds been hand- 
picked by a weird strategy that 
wanted to find out whether we 
could successfully fight a physical 
war and battle against disease 
simultaneously—a_ better selection 
couldn’t have been made. Malaria 
is the one, single, most important 
disease of the world. It is the one 
disease incompatible with white 
civilization. 

Eradication of malaria isn’t im- 
portant only to medicine. We talk 
in grandiose terms of postwar trade 
and travel-—spanning the globe in a 
few short hours, opening up = un- 
dreamed of commercial possibilities 
and new life for isolated peoples in 
forgotten areas. When our cargo 
planes begin carrying the white 
inan’s civilization into these remote 
places, we might do well to ponder 
the unseen passengers on the return 
trip. Shortening travel distance 
may shorten the path of disease as 
well, since it has always been the 
unwelcome fellow traveler on the 
routes of commerce and conquest. 
Malaria was once unknown in the 
United States, brought here from its 
original endemic areas in England, 
the Mediterranean and Africa. The 
carrier, however, was here, and the 
disease secured a foothold. 

Can it not be anticipated, then, 
that these exotic strains will find a 
carrier in this country?  Experi- 
ments at the University of Tennes- 
see laboratory to find out whether 
our domestic malaria carrier is 
capable of transmitting virulent 
iypes of this disease have indicated 
that they are incapable of trans- 
mitting the exotic strains so far 
studied. Again, however, the ex- 
periments have not gone far enough, 
and it will be impossible to study 
all the many exotic strains that 
are being, and will be, introduced. 
The threat remains. And _ science 
must be on guard. When the last 
bomber wings over Tokyo we will 
have witnessed the triumph of sheer 
power in men and machines in 
physical war. But unless science 
solves the malaria enigma, the in- 
finitesimal winged bomber of the 
tropics will have won his war, too. 
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Zenith’s Crusade to Lower the Cost of Hearing 


Brings High Quality within Reach of All! 


The New Zenith 


Radionic Hearing Aid 
Aother Zenith: Firat! 


\ILY, all over America, hard of hearing persons 
D who had given up hope of being helped, or who 
could not afford an adequate hearing aid, are finding 
a new world of happiness. They are discovering the 
thrill of “Radionic Hearing” with this high quality 
precision in$trument at about one-quarter the price of 
other vacuum-tube instruments on the market today! 

Zenith, pioneer in radionics and world’s leading 
manufacturer of radionic products exclusively, 
has brought the hard of hearing “Another 
Zenith First.” It places the fine precision qual- 
ity that modern science and engineering can 
produce within reach of a// who need it. 

If we at Zenith never made a dollar on the 
New Zenith Radionic Hearing Aid, we would 
fecl repaid a thousandfold by the expressions of delight, 
the smiles and in many cases the tears, of sheer gladness 
on the faces of these grateful people. 

For the first time, many of them are able to hold 
vital wartime jobs and do their rightful share in Uncle 
Sam's wartime emergency. Many are hearing, for the 
first time in years, the voices of their children, their 
families, their friends. Handicapped youngsters, too, 
can now be saved from lives of failure and misunder- 
standing due to hearing deficiencies. 78% of all who 
are buying this revolutionary new instrument have 
never owned a hearing aid before! 

If you are hard of hearing, you owe it to yourself — 
your triends—and your country—to see a demonstration 
of the great advantages which ONLY ZENITH offers in 
a hearing aid. If you have a relative or friend who is 
hard of hearing, you owe it to them to urge attending 
a demonstration now going on at your local optical 
establishment franchised by Zenith. Let their ears be 
the judge. No one is pressed to buy. No salesman calls 
at the home. For free descriptive booklet, mail the con- 
venient coupon below—today. 

* 
To Physicians: A detailed scientific description will 
be sent upon request. Further technical details will 
appear in medical journals. 


There are cases in which defi- 
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RADIONIC PRODUCTS EXCLUSIVELY -— 
WORLD'S LEADING MANUFACTURER 
COPYRIGHT 1944, ZENITH RADIO CORP 


the use of a hearing aid. 





Magnetic 
Earphone and Batteries. One 
model—no 










jr 


“decoys”...One price 


Accepted by American Medical Association ~ 
Council on Physical Therapy 


ONLY ZENITH GIVES YOU: 


1 The fine precision quality that 

modern knowledge and engineer- 
ing make possible in a hearing aid, 
yet priced at only $40, complete, ready 
to wear. One model—no ‘decoys’... One 
price—$40 . . . One quality—our best. 
You need not pay more or accept less. 


Four-Position Tone Control. The 

flick of your finger instantly adjusts 
it to the most effective combination of 
low, medium and high tones for indi- 
vidual needs in varying surroundings 
hearing deficiencies in various ranges 
No further adjustments necessary 


3 Low original cost—combined with 
low operating cost and low batrery 
replacement expense. 


4 Zenith Quality+Zenith Guarantee 

Zenith, world’s leading manufac- 
turer of radionic products exclusively 
is fortunate in having the knowledge 
of precision production that makes 
possible this quality hearing aid at 2 
remarkably low price. Guaranteed for 
a full year, with unique service insur 
ance plan. 


Available through reputable optical establishments franchised by Zenith. 


cient hearing is caused by a |[ + hs 
progressive disease and any i Zenith Radio Corporation, Dept. HYG- 
A ‘ é 1 P.O. Box 6940A, Chicago 1, Illinois 
hearing aid may do harm by ene 
“a fal f ha Please send me your FREE descriptive booklet 
Pacts alse sense 0 eae the New Zenith Radionic Hearing Aid 
erefore, we recommend that 
you consult your otologist or Name 
ear doctor to make sure that lad 
° ° . fle ress 
your hearing deficiency is the 1! 
type that can be benefited by City Sta 
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@ See how effectively Fresh #2 
stops perspiration— prev 
odor. See how gentle it 1s. Never 
gritty or greasy. Wor 
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troteven 


Make your own test! If you 
that Fresh #2 is the 
> y 
best underarm cream you ve 
d, your dealer will 


gladly refund full price. 
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Save Soap! 


(Continued from page 353) 


pound for waste fats, salvage has 
new impetus. The government has 
released part of its stock pool sup- 
plies of oils, and imports are begin. 
ning to trickle in. Thus soap ration. 
ing is postponed for the time being 
This year, manufacturers may pro- 
duce up to 80 per cent of the 1940-4) 
boom production years for house- 
hold uses. 

Specifications for all types ol 
soap, except the liquid variety, have 
been set up by a committee of the 
American Society for Testing Mate. 
rials and are adhered to bv mos! 
manufacturers. In July of 1942, the 
OPA issued an order establishing 
minimum standards, which was de- 
signed to protect the consumer 
against increased prices by quality 
or weight changes. 

More “builders” and “extenders” 
may be used in soap now. These 
include rosin, which actually im- 
proves the lathering quality, al- 
though the soap is not as white; tal! 
oil, recovered at paper pulp mills; 
and silicates. The familiar brands, 
little changed in appearance, if at 
all, are still available. There are 
milled toilet soaps blended with 
color and perfume and hard enough 
to give long lathering; cold-made 
toilet and laundry soaps, in which 
process the hot soap mixture is 
run directly into frames to solidify; 
and floating bars, originated by the 
Chinese, with air beaten into the 
hot liquid. In addition, there are 
still the laundry soaps in a variety 
of forms—flakes, chips, beads, gran- 
ules, powders. Or superfatted coli 
cream bars, grit soaps and sham- 
poos—the housewife enjoys he 
choice. But—no hoarding, please! 

There is the promise that after 
the war, new and improved soaps, 
now used by the armed forces, wil! 
be available to the public. Arm) 
and navy scientists, prescient 0! 
forthcoming demands, were exper'- 
menting on soap formulas before 
war began. The newest army prod: 
uct is a super bar which can b 
used for toilet purposes, launder- 
ing of clothes, shaving and cleanin: 
mess kits and equipment. Further 
more, it can be used in cold, har? 
or salt water. 

It’s up to the housewife to us 
soap wisely by careful measuremen! 
and the use of water softeners ant 
to turn in all waste fats. There wil! 
be plenty of improved soapsuds |! 
every bathtub in that new world 0! 
tomorrow after the war. 
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has One of several inspiring posters in color, 
t has which will be used asa theme for many patri- 
sup otic displays during National Posture Week. 
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Emotional Development 


Continued from page 351) 


forming themselves if a suitable end 
is to be achieved. No physician, 
no parent, no teacher, no child wel- 
fare worker knows all there is to 
know about the proper methods of 
caring for children. 

All parents should make’ them- 
selves familiar with what has been 
accomplished in child care’ and 
inanagement and try to apply this 
knowledge so far as it is practi- 
cal in the case of their own chil- 
dren. Raise your child with old- 
fashioned common sense, but flavor 
it with scientific facets. Live not 
only for your child but also with 
your child. Always answer his 
many questions intelligently for his 
age. He wishes and needs infor- 
mation; give it truthfully and cor- 
rectly, but not with more detail 
than his mental development per- 
mits him to comprehend. In ask- 
ing questions, many times the child 
does nol seek information so much 
as confirmation of his observations. 
When a child asks, “Why is the 
sky blue?” the reply might be, “The 





sky is a pretty blue.” To “Why is 
the building big?” a correct reply 
is, “Yes, the building is big.” 
The mental and emotional beha- 
vior, of children is initiated and 
carried on by an instinctive force 
which never enters their conscious 
minds. Their actions are governed 
by the social and environmental 
conditions about them. Naturally, 
such influences are too complicated 
lo be understood by children, but 
their developing personalities are 


Shaped to a large extent by these 


very influences. 

Every child needs ample play 
space, outdoors and indoors, where 
he may sing and shout and play 
either quietly or noisily, as he de- 
sires, without being constantly 
hushed because of a nervous adult 
household or neighborhood. Such 
repressions either stifle the child’s 
spirit and initiative or cause him 
to become rebellious, then mischie- 
vous, with resultant punishment for 
something in which the adult is at 
fault and not the child. If children 
are to grow up naturally and de- 
velop the best there is in them, they 
must have a “play pasture” with no 
adult interference. 





BABY HEALTH WEEK 


ARTIME conditions have em- 
phasized the vital need for 
education of American mothers in 
the proper care of babies—particu- 


larly in view of the shortage of 
doctors and nurses. The period 


from April 28 to May 7 has been 
designated as “Baby Health Week.” 
It will be observed by an intensive 
campaign reaching every mother in 
the country with advice and sug- 
gestions for the improvement of 
babies’ health and welfare through 
better care. Druggists, department 
stores, grocery stores, baby shops, 
pharmaceutical manufacturers, hos- 
pitals, nurseries and other groups 





concerned with the care of babies 
will cooperate in the national effort 
to make the nation more aware of 
baby health problems. An impor- 
tant feature of the educational pro- 
gram is the list of “Wartime Rules 
for Baby Care” designed to help 
mothers keep their babies well 
without) making unnecessary de- 
mands on the diminished number 
of doctors and nurses available for 
the care of civilians. Compiled by 
a group of physicians, the wartime 


rules give mothers new responsi- 
bilities in safeguarding family 
health: 


1. Don’t call the doctor to your 
home unless it is absolutely neces- 
sary. Whenever possible, take your 
baby to the doctor’s office instead. 

2. When the baby seems to be 
sick, take his temperature. Then 
report at once to your doctor, and 
let him decide what's to be done. 

3. Except in emergencies, tele- 
phone the doctor early in the morn- 


ing. This gives him a chance to 
plan his calls with the minimum 
expenditure of time, gasoline and 
tires. 

4. Keep dirt and germs away 


from the baby! Serub your hands 
before handling him or touching 
his food, bottles er clothing. Use 
clean utensils, and don’t let visitors 
kiss or handle the baby. 

Do. If you have a cold but must 
care for your baby anyway, wear a 
mask. Keep a supply of clean masks. 
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child 


In order to 
intelligently or anywhere near suc- 
cessfully, an adult must first gain 


manage any 


the child’s confidence. This may be 
accomplished by heeding the fol- 
lowing hints: (1) Talk to the child 
alone. (2) Overcome his fear of 
adults by giving him reasonable, 
truthful facts. (3) Eliminate all 
criticism or ridicule. (4) Use the 
language of the child. (5) See prob- 


lems from the child’s viewpoint. 
(6) Assure the child that his con- 
fidence will not be betrayed ani 


live strictly up to this assurance. 

For better or worse, the social 
code of modern civilization changes 
completely or largely modifies prac 
tically every normal emotion ex- 
hibited by the’ child—fear and 
courage, hate and affection, selfish- 
ness and generosity, stealing and 
lying, sex feelings and many others. 
Little by little, every child to some 
degree becomes convinced that all 
his emotions and thoughts are 
wrong and that there is something 
the matter with him because he 
feels as he does. The resulting emo- 
tional conflicts become fixed in the 
child’s mind by the time he is 3 
vears old, we are told by reliable 
child psychologists, and at 5 years 
all children, again to varying de- 
grees, are convinced that they are 
bad. <A large number are certain 
that they are stupid, and too large, 
a number are certain their parents 
do not like them. These childlike 
assertions every parent is familiar 
with. When the child is asked whal 
the term “bad” means, he states 
that it is bad not to do as you are 
told, and to lie and steal and fighi 
and make noises and swear and talk 
back and play with the genitals. 
Any one who knows child nature 
at all will know that these trails 
are common to all children, which 
means they are perfectly natural. 
instinctive traits. But to fit into 
our Civilization, these barbaric 
characteristics must be bridled and 
subdued. 

The primary emotions and native 
ability of the child are predeter- 
mined by the chromosome unions. 
These must be accepted regardless 
of implications; they give rise to 
general and unalterable character- 
istics. Several factors then influ- 
ence the development of basic emo- 
tional, character and personalily 
traits in early childhood. — Fear, 
probably the worst mental obstacle 
of mankind, manifests itself early 
in life. It may even be noticed 
in the early weeks of life, when 


sudden, sharp sounds or loud 
sounds will startle the infant; a! 
2 or 3 months, a cross or angry) 


expression on the face of the atten- 
dant will cause the infant to ery 
Then at 6 or 7 months strange face 
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Whooping 
Cou gh 
causes more deaths... 


\NY MOTHERS mistakenly think 
N | Brea whooping cough is “‘no cause 
(.rworry.” Actually, it causes more than 
three times as many deaths among 
babies under one year as diphtheria, 
scarlet fever, smallpox, measles, and 
infantile paralysis combined. 

Every mother should know that today 
babies can be protected against this dis- 
ease. Immunization usually either pre- 
vents whooping cough entirely or mini- 

izes 1ts Seriousness. 

If your child is six months of age or 
der and has not been immunized 
against whooping cough, you should 
consult your doctor immediately. 

\t the same time, ask the doctor for 
in Immunization Record Card. 

THE IMMUNIZATION RECORD CARD will 
remind you to consult the doctor about 
your child’s immunization— 


it the age of: 

3 to 12 months—for vaccination against smai/- 
pox. It is practically sure protection. 

6 to 9 months — for immunization against whoop- 
ing cough and against diphtheria—also against 
tetanus. Diphtheria and tetanus immunizations 
are safe and effective—complete tetanus im- 
munization giving practically 100% protection. 
18 months —for immunization against scarlet 
fever, if the “Dick Test” shows that your child 

not naturally immune. 


When should children be re-immunized? 
Immunizations against many diseases grad- 
ually wear off, and repeated immunizations are 
essary. The safety periods during which the 
original immunizations remain effective vary 
with the different diseases. Your doctor will 
enter on the Immunization Record Card the 
ges when your baby should be brought back 


tor re-immunizations. 


If vour child has never been immunized, 
n't risk his safety a day longer. Ask your 
ysician to start your child’s immunizations 
w, and to give you the Immunization Record 

Card to facilitate continued protection. 






















h j h is especially dangerous to babies and little children, vet only about 
Whooping cough is lly dang to bat d little children, 

one-third of American mothers with children 5 years or under have ever had any of their 
children immunized against it, a nation-wide survey sho 


This Card May Save Your Baby’s Life! 


This card will tell you just what diseases 
your baby can be immunized against... and 
remind you when to take your child back to _ east twice a year. 
the doctor for the additional immunizations 
and re-immunizations. 


Immunization Record Card in a place wl 


vou will be sure to consult it frequs ntiy 


This Immunization Record Card is Free 


Sharp & Dohme supply these cards to phy 


Don’t trust to your memory! Keep the . 
pets Bibs - siclans free upon request. They are in tw 
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Patients « immunization Reminder parts—one for Ars records and one for you 
a ——_————_——— has been voccineted against! 
— — : JUST OFF —= New booklet on immunization 
—_ | THE PRESS! giving fone aeney mothe: 
Saas Tea ewe [ should know about children’s diseases... their 





special danger for babies . . . their harmful! 
after-effects. Tells you what methods of 
protection can and should be used. A fr 
copy of this booklet will be sent on re juest. 
Write to Sharp & Dohme, Department H 


Philadelphia 1, Pennsylvania. 














Makers of Dried Blood Plasma—a development of Sharp & Dohme Research —as well as Sulfa Drugs . . . Vaccines . . . Antitoxins 


Sharp & Dohme 
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IS “GOOD”, 
GOOD ENOUGH? 


Your child deserves the best! In 
leathers; in scientifically designed 
lasts: in hidden reinforcing at points 
of strain; in grown-up styling: in 
extra-careful workmanship and added 
touches of refinement. Poll-Parrots 
are WORTH looking for. Modestly 
priced in most stores. $2.25 to 
*5.50. according to size. Roberts. 


Johnson & Rand. Division of In- 


ternational Shoe Co.. Saint Louis. 





SHOES FOR BOYS AND GIRLS 








or voices will produce fear, and 
the infant will cry lustily. This is 
probably because he senses that his 
well-being depends on the atten- 
dance of .a familiar face and voice. 
If a new face appears he feels in- 
secure. A cross or scolding voice 
at this age affects him forcibly. As 
he grows up to 12 months, he ac- 
cepts strangers more willingly, pro- 
vided they treat him kindly; in 
other words, he has developed some 
self confidence to displace his 
-arlier fears. However, from this 
age on, he becomes increasingly 
fearful of corporal punishment, and, 
if it is inflicted, it tends to increase 
his fear complex. Force, whether 
in the form of corporal punishment 
or by word of mouth, produces fear. 
All behavior is determined in terms 
of repetition or habit. If scared a 
sufficient number of times, the child 
develops the habit of reacting to 
any siluation, and especially to all 
new situations, with a feeling of 
fear. This may even continue and 
result in the development of a fear- 
ful or apprehensive type of adult. 
Fear caused by force creates resent- 
ment, anger and the desire for 
revenge. 

Neither parent should punish the 
child for a misdemeanor by threat- 
ening him with what the other par- 
ent may do when informed of the 
act. Far too frequently, the mother 
will say, “Wait until your father 
comes.” Poor Dad, in this case, has 
a poorer chance than Mother of 
gaining or keeping his child’s affec- 
tion, and the mother may thus un- 
wiltingly substitute the filial affec- 
tion for the father with fear. He 
should never punish after her 
threats; that is entirely her duty. 
Then, too, if a mother does not 
mete out punishment at the time 
of the wrongdoing but only threat- 
ens, her word will lose force, and 
the child’s respect for her authority 
diminishes. 

Fear caused by ugly scenes or 
faces, or sounds—such as an explo- 
sion or thunder storms——-may be 
established early in life; special 
effort should be taken by the parent 
at the first experience, if it is 
known, to explain carefully, as well 
as the child can comprehend it, the 
harmlessness of the situation. Igno- 
rant attendants of voung children, 
or even older children who play 
with yvounger children, can do al- 
most irreparable harm by telling 
false tales about fire or kidnapping 
or murder or whatnot. Naturally, 
the mother herself must never allow 
the child of any age to realize that 
she too may be fearful of the same 
situation. Otherwise she may be 
constantly building up a most dam- 
aging fear complex in her child, one 
which will carry on through life. 


| Children between the ages of 3 and 6 


Peter Pan Nipple 
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and Butch Are Pals! 


He goes after it like his dad would 
a steak! Peter Pan Nipple will not 
collapse and disturb the flow of food. 
That’s why Butch nurses in comfort 
and finishes his bottles better. 

Its two handy tabs make the Peter 
Pan Nipple easy to use. No better 
nipple can be had at any price. Three 
for ten cents at 5c-$1 stores. 


The Pyramid Rubber Co., Ravenna, Ohio 


Specialists in Baby 
Feeding Equipmen: 





DOES YOUR CHILD 
SUCK THUMBS? 
BITE NAILS? 


THUM is the effective means 
to discourage these unhealthful 
habits. Directions on bottle. Re- 
move from fingers with nail polish 
remover. 


use THU 


TRADE MARK 















" 
THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 
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vears are the most susceptible to all | 
ihese lasting fear complexes. 
rhe character attribute of hate is 
instinetive and presents itself early 
in life; even before the child is a 
year old symptoms of hate may 
appear if the mother fondles an- 
te. 
’ 
e 








other child. At 16 months, and | 
increasingly as the child grows 
older, hate is manifest when the 
parent’s attention is given to a 
younger or older child. At the ages 
of 2. 3 and 4 children have to be 









First, by raising spring 
it serves as a handy 
bassinette and dressing 


watched closely so that they will do 
table. NO STOOPING! 


no harm to a new younger member 
in the family. This must be fore- 
seen, and even more attention must 
ostensibly be shown to the older 
I child. Too, the older child must be 
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d educated to help with the younger | itr | ‘Then, os a full-size 
eed ting 
one and taught to feel that the new | him rec Patented tilting 
. . ; , t i ymfort 
i arrival partly belongs to him. Hate | om : , * feature brings cor 
: . : ae . ‘ > ! _« when baby is i! 
t zives rise to resentment and jeal- — 
ousy. These characteristics are all | 
. plainly demonstrated by the young : 
: child’s actions and are all perfectly Later —converts into Jr 
natural developments common to all Youth's Bed! Enabies 
e . . ; ; lime 
> children; they do not indicate at uN growing child to climb 
: iby ™ in and out safely. Ex 





, all that the child has inherited these 
) — traits. Hate for either parent may 
secur because the child fears the 
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parent’s corporal punishment or SS New KROLL KAB Y, Vy 
LL harshly spoken threats. These a ad — 
- . x 7 with ALL-STEEL CRADLE ° 
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va hates, if not recognized, continue 
to develop throughout the child’s 
life and produce certain permanent 
character traits in later years. <i 
The psychiatrist tells us that two | FREE FOLDER « Kroll Bros. Co., Chicago 16 Per 
ivpes of reaction may result from 
early hate. The first type is ex- 
pressed in some way toward some 
one. It may take the form of aggres- smooth 
sive, destructive behavior toward : 
individuals or society in general. more heautiful legs 


Resentment which is unrecognized 


und untreated commonly leads to EASY with 


un antagonistic type of adult. The 


second reaction is found in the | MATT Aa 


mind of the child as he becomes 
udolescent and develops a_con- : 

science. He may naan feel a dry hair-remover 
sense of guilt or self condemnation 
lor his feeling of hate; this may 
lead to some type of self punishment 
or to an inferiority complex. All 
this has a most influential bearing 
on the psychologic adjustment of 
the adult. Parents must realize that 
itis possible to point out to their 
children the few important things 
they should do without arousing 
fears and resentment. Another help- 
‘ul hint is never to criticize them 





* All-steel wire wheels! 
* Oversize rubber tires! 
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velore Others. Also, be generous 
‘ith your commendation when it 
Is due, 


\s to traits such as lying and 
‘tealing—these are also the com- 
n, barbaric traits inherited from 
r ancient ancestors; they are not 
be taken too seriously but treated 
'h continuous, intelligent argu- 
nt in a kindly manner rather 
n with severe corporal punish- 
it and harsh, condemning words. ] 
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‘Borofax’ Borated Ointment 
contams 10% boric acid in a 
bland ointment base. Avatlable 
a7, he 5 af 1 . 4 oz. SOc. 


A dvice to 


mothers... 








Y 


A baby’s laugh is unpredictable but when a baby 
cries there is a definite reason. Chafed and irritated skin, 
a frequent source of discomfort to infants, may often be 
avoided by the use of ‘Borofax’. 

‘Borofax’ is a protective, water-resistant ointment 
that helps to counteract excessive drying of the skin and 
to relieve irritation caused by wet diapers. Apply after 


every change of diaper and following baby’s daily bath. 








‘Borofax’ Trade Mark OF 


: OF 





» BURROUGHS WELLCOME & CO. “nc” 


9-11 EAST FORTY-FIRST STREET, NEW YORK 17, N. Y. 








Easy to use; no spilling; 
a little goes a long way. 
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The trait of selfishness is also per- 
fectly natural in the growing child, 
Remember, he starts out as a self. 
centered little creature, considering 
that the world and every one in ji 
are his, as everything is done for 
him and given to him as he wishes 
during his first 3 years. Early in 
his life, the. parent must neutralize 
this idea by presenting constant 
examples of sharing with others 
and thinking of the pleasure of 
others. 

Courage, self confidence, self re- 
liance, independence, sympathy and 
intelligent affection are traits whose 
development is entirely in the hands 
of the parents. The instilling of 
these most admirable traits should 
be started during the first year. The 
minds of children are more. the 
products of the parents’ making 
than they realize. 

Imagination, and the pleasure de- 
rived during childhood from “pre- 
tending,” usually start during the 
fourth year of life and continue 
until adolescence. The initial basis 
of imagination comes from stories 
or experiences with various people 
or scenes. It is remarkable how 
little minds can enlarge and dwell 
on imaginary subjects for time with- 
out end. A common imaginary idea 
coming at about 4 or 5 years is an 
imaginary playmate. The child can 
entertain itself for long intervals 
with an imaginary pal. None of 
this activity should ever be ridi- 
culed or discouraged; in fact, it 
should be encouraged, as it brings 
such delightful pleasure and_ is 
healthy, normal mental exercise. 
Remember, too, that it is the adults 
who are fortunate enough to retain 
this imaginative mind who develop 
into inventors, artists, music and 
literary composers and others who 
contribute to the higher cultural 
pursuits in life. 

,arents of today often become too 
“problem conscious.” Such a par- 
ent loses the beauty of his child's 
dawning life. The normal or 
healthy attitude of parents toward 
children is difficult for even a pro- 
fessional man to define, but the 
essential elements may be easily de- 
scribed. First is the unrepressed 
desire for children.  Instinctivels 
and biologically, all normal, mature 
adults desire children. However, 
there are certain adults who, be- 
cause of emotional difficulties in 
their own childhood, do not like 
children and do not wish for them 
Such persons consciously or wuD- 
consciously reject their children, 
thereby creating an unsurmountable 
barrier to their natural develop- 
ment. Another essential element in 
a normal attitude is the willingness 
to accept the child as it is. Fortu- 
nate indeed is the child whose par- 
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nts are entirely satisfied with him. 
ihe third element ts parental will- 

oness to allow the child to grow 
up and to take pleasure out of 
observing this growth, 

Physically and intellectually, the 
erowth of children is not influenced 
by these elements. But a normal 
parental attitude is vital if the child 
attain a feeling of security, 
self assurance and self reliance. 
Parents must also understand the 
mpossibility of molding children 
i) meet their own. selfish desires 
and demands. When children enter 
school, the teacher assumes the par- 
en's place. But teachers in the 
standard public school are handi- 
capped, as they have a stereotyped 
course to follow. Certain texts must 
be completed in a certain time. It 
is assumed that all children have 
the same degree of interest, mental 
acumen and adaptability. Progres- 
sive or experimental education was 
developed to combat this difficulty. 
It represents a rebellion against the 
traditional idea that the child in 


is lo 





chool should be patterned to meet 
ihe demands of adult society. The 
progressive school is interested in 
the individual child. It is founded 
on the known premise that all chil- 
dren wish and are eager to learn 
if they are taught according to their 
mental capacities and their inter- 
ests. Because your child's school 
does not teach in the manner in 
which you were taught, don’t be too 
ready with yvour denunciation; re- 
member that times and customs are 
changing. Teaching methods have 
been changed with a view to de 
veloping more useful education. 
The precise formula for raising 
your own child is to be found only 
in the “book of life.” the pages of 
which unfold day by day. To many 
parents, each closing day presents 


a page of self condemnation for 
having done so poorly. But there 
will be less regret if parents re- 


member to wateh and guide, not to 
train and mold, 


This is the 
child care by Dr. 


last in a series of articles on 


Wryekoll,-Fp 








Your Heart’s in Your Own Hands 


(Continued from page 335) 


the heartsick) that) guarantees a 


smoother trip) along the road to 
longevity : 
First: Visit your doctor for a 


physical check-up if you have one 
or all of the following symptoms: 
chronic cough, spitting up blood, 


fainting spells, asthmatic attacks, 
welling of ankles, gas pressure, 


liredness, indigestion, palpitation, 
rapid) pulse, shortness of breath, 


chest pain, dizziness or inability to 
lic fat in bed. (Obviously, it might 
be wiser to check on your engine 
before it begins to knock.) 
Listen to what the doc- 
lor says. Specific advice for the 
individual should not come from 
Svinpathetic but untrained friends; 
‘rom papers, periodicals or books. 
lhird: Rest—rest—rest and more 
rest! This is the prescription par 
excellence for the tired heart. 
often have IT seen patients 
lake their medicine faithfully—mea- 
ure it out to the drop——-use stop- 
‘ich time to take their pills—yet 
be careless about their rest. Taking 
cdicine and refusing to cut down 
« revolutions of one’s engine is 
ihe pouring gasoline into a tank 
‘hat is full of holes. You may get 
‘he engine started; you may drive 
‘long a little way on the gas in the 
carburetor: But sooner or later the 
r stalls. 
(nobtrusively, learn to sit in- 
cad of stand; lie down instead of 


Second: 


loo 


1] 





sil; to walk instead of run; to de 
velop) an aversion” for climbing 
stairs; to travel through life at 30 


or 40 miles an hour instead of al 
60; to worry less (human beings 


can’t stop worrying altogether); to 


curb excitements and excesses. 
Learn all these and you have laid 
the foundation for the successful 


treatment of your heart condition 
whatever type it is. 
At first a sick man resigns him- 


self to the new slow pace. This 
is easy when the memory of the 
pain or discomfort is recent. The 


test comes when the acute phase of 
the illness is over. Then the ordi- 
nary human being begins to revolt 
against what he considers an overly 
long list of “Don’ts”: 


Don’t overexert; don’t overeat; 
don’t smoke; don’t stay up late; 
don’t get fat; don’t worry; don’t 


get excited; don’t do this and don’t 
do that. 


Pity the poor patient—pity the 
poor doctor. Each tries his best, 
but each is human. The _ patient, 


because he rebels at the constant 
restrictions; the doctor, because he 
admonishes so much he becomes a 
nag. Yet he must not relent—other- 
wise the patient assumes that strict 
care is no longer necessary, and 
suddenly there comes a breakdown. 

In no disease is it so true as of 
heart disease: He who knows how 


to make his own bed and how to lie 
in it 


lives longest. 
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FOLDING 
CARRIAGE 
IS HERE 





A TRIUMPH IN 
BEAUTY AND 


CONSTRUCTION 
WITH THESE 


NEW (Patented 


STORKLINE FEATURES 


@ SEMI-AUTOMATIC FOLDING DEVICE 
@ THREE POSITION PUSHER HANDLE 


See the New Storkline Baby 
Carriages and Nursery Furniture 
at Department Stores, Furniture 
Stores and Juvenile Shops, 


Everywhere 


4412 W. 26th ST. 


WRITE FOR NAME OF YOUR NEAREST DEALER 


STORKLINE FURNITURE CORPORATION 
CHICAGO 23, ILL. 

































386 . 
By AUSTIN E. SMITH 


OT long ago a 31 year old truck 

driver was sentenced in a Chi- 
cago court to a year in jail and 
fined S200 for beating his 5 year 
old son so badly that the boy needed 
medical attention. The child was 
severely bruised and scratched and 
had lost two teeth in the beating. 
This same man had yanked hair 
from the head of his 4 year old 
daughter. In passing sentence, the 
judge cried, “It’s too bad you 
couldn't be given a beating like you 
gave your children. You are not a 
father but a beast.” The children 
were ordered to a juvenile home 
while the mother was investigated. 

On the following day a Chicago 
court was probing the death of a 
{ vear old girl who was whipped 
and immersed in a bathtub of water 
by her father, 28, a railroad brake- 
man. The child was lashed with 
a razor strap and then plunged into 
the water because she “annoyed” 
her stepfather. Her 3 year old 
brother received similar treatment 
but without fatal results. Both chil- 
dren were gagged and their hands 
and feet bound prior to the assault. 
Apparently, while this was going on 
the mother left the house to shop at 
a nearby store. 

A few days later, a Chicago news- 
paper carried the headline, “Father 
Tells of Killing Girl, 4.” Another 
newspaper in that city presented a 
picture of a 6 vear old boy who was 
found living in a doghouse on a 
dump heap. His mother had placed 
him in the care’ of a couple living 
in a shanty, but the boy had fled 
to the doghouse “because of stench 
of animals with which he had to 
sleep.” A Chicago newspaper also 
carried an account of a mother who 
sold her child for 850 and then ran 
away with an ex-convict. 

Such events are not peculiar to 
Chicago—they are commonplace oc- 
currences in all cities. 

What happened to those responsi- 
ble for these heinous crimes? They 
were sentenced to jail, paid a fine 
or were berated by an irate judge. 
Unfortunately, our laws do not per- 
mit meting out what many people 
would call just punishment. 

Of more importance, what hap- 
pened to the children, and what is 
going to happen to these children 
in the future? 

The parents deserve nothing but 
censure, regardless of their educa- 
tion or social background and the 
circumstances under which their 
actions were precipitated. They 
had had time to learn and under- 
stand what’ constitutes common 
decency, even if they never had the 
desire to become creditable citizens. 
The children are not responsible 





















































for the actions of their parents, vet 
they must suffer because of them. 
This suffering extends past those 
terrifying moments of the beatings; 
with each successive assault there 
is fixed in the child’s mind a pat- 
tern which may affect the rest of 
his life. With proper care and steps 
toward adjustment, the outlook of 
these children can be improved and 
the damage done by the parents at 
least partially rectified. Imagine the 
terror that must have existed in the 
mind of the 5 year old boy when 
he ran to a nearby store and pleaded 
with the storekeeper, “Please don’t 
send me back to my father, he'll 
kill me.” Even though the child is 
only 5, he will retain forever a 
memory of this episode. 

There is no reason the majority 
of these children cannot learn that 
all people are not like those who 
beat them, nor is there any reason 
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most of them cannot become useful 
citizens. Sending children to juve- 
nile homes will not alone provide 
the solution. Nor will the mere 
passing of a jail sentence com- 
pensate these frightened and bewil- 
dered children for the loss of their 
right to recognize the joy of love 
and companionship which was in- 
tended for them from the day of 
their birth. What must be the men- 
tal reaction of a child, as he romps 
and plays, when suddenly he feels 
the force of a wildly swung hand 
as it crashes across his face; and 
then, when he runs—hurt, fright- 
ened and confused—to a mother fo: 
protection, is slapped away by her 
or finds she is not there becaus 
she chooses to shop while her son 
is being beaten? The average juve- 
nile home may offer refuge and 
discipline, but it cannot provide 
mother love and all the other little 
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No “Quicker” Dish Than This 
of Such Nutritional Value 


Medical and nutritional author- 
ities are agreed that breakfast — 
in an altogether too high percent- 
age of American families—is the 
“neglected meal.’’ They attach 
little validity to the excuse, so 
often advanced, that “time is so 
short in the morning.” 

These same authorities recom- 
mend that for better nutritional 
health breakfast should provide 
from \%4 to ¥3 of the day’s total 
food. A basic breakfast suggested, 
one which provides about 600 
calories, consists of fruit, cereal, 
milk, bread and butter. 

For speedy preparation, no 
breakfast could excel this basic 
morning meal. Cereals are avail- 
able in a wide variety of form and 


taste, thus permitting of continu- 
ous variation. Many are “ready 
to serve”; others, of the “‘quick- 
cooking” kind, require less time 
for their preparation than it takes 
to make the coffee. 

From the standpoint of food 
value, cereal makes a noteworthy 
contribution to good nutrition. 
When 1 ounce of cereal (whole- 
grain, enriched, or restored to 
whole-grain values of thiamine, 
niacin, and iron) is eaten with 44 
cup of whole milk and 1 teaspoon- 
ful of sugar, this highly palatable 
dish provides proteins of excel- 
lent quality, readily utilized car- 
bohydrate, easily digested fat, 
and notable amounts of important 
B-vitamins, iron, and calcium. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


on Foods and Nutrition of the American Medical Association. 
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CRIME 
AGAINST 
BABY 


Get Baby That EXTRA Shoe Stamp 


Don't let rationing ruin your baby’s feet. Ex- 
tra stamps are available from your rationing 
board when needed. Shoes too large are as bad 
as shoes too smal/. Geta PROPER size often. 


WEE WALKER shoes avoid all unnecessary 

costliness and concentrate on foot health. 
Chey provide a painstakingly designed live- 

model last, flexible construction and soft 
materials. No shoes are better designed for 

normal baby feet. Thousands of doctors pre- 

scribe WEE WALKERS, because they sen- 
sibly meet baby’s needs. Ask your doctor. 

See these correct, moderately priced WEE 
WALKERS... compare them...in infants’ 

department of these low profit stores. (Birth 

to size 10). 
Ww. T. Grant Co. S.S.KresgeCo. 4.4. Newberry Co. 
H.L. Green Co., Inc. Kinney Shoe Stores 
McCrory Stores Schulte-United F. & W. Grand 
Metropolitan Chain Stores, Inc. 1. Silver & Bros. 
Chartes Stores Co. Grand Silver Co. Scott Stores 
McLellan Stores 

FREE: ' amphler, ‘‘Look At Your Baby's Feet.”’ 
* Contains valuable information and meas- 

uring scale to determine size needed. Write Moran 


Shoe Co., Dept. H, Carlyle, Ill 
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You'll find qualities in the design of Lullabye 
furniture that build sound bodies, develop child 
character...and make mother’s work easier too. 
See these attractive practical cribs and child groups 
at leading stores everywhere, or send 10c for en- 
tertaining nursery booklet, “It's Lullabye Time.” 


LULLABYE FURNITURE CORPORATION 
Dept. 554. Stevens Point, Wisconsin 


0% L ABYE 


FINE FURNITURE CHILDREN SINCE 1897 


TAYLOR-TOT! 
| | LOVE MINE. USE : 
\ EVERY DAY. INDOORS AS 
A WALKER AND 
OUTDOORS AS (A 
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things that help brush away the 
memory of harsh treatment. 

The problem existing with these 
seemingly unwanted children is not 
one that can be lightly dismissed 
nor easily solved. It will not be 
overcome by articles on juvenile 
delinquency, with wild jabs al par- 
ents and civie leaders. It wiil not 
be corrected by returning the chil- 
dren to their parents, after the 
parents have received legal punish- 
ment of a jail sentence or fine, if 
the parents continue, to live in 
slovenly filth or drunken debauch- 
ery and repeatedly indulge in mani- 
acal temper tantrums and outbreaks 
of bestial mannerisms. Should chil- 
dren be taken away and kept perma- 
nently in foster homes and institu- 
tions? This is a much debated 
question, but many will support 
such a suggestion. All will agree, 
however, that if children are kept 
from their parents, special attention 
must be provided to offset in part 
the lack of parental affection. These 
children cannot be herded coldly 
from room to meals, meals to class- 
room and back again, as cattle are 
driven. They must be taught not 
only reading, writing and arithme- 
tic but also companionship, the 
value of books and_ pictures, the 
pleasures of shows, museums, sports 
and human kindness as well as all 
the other things that contribute to 
the making of a likable, honest and 
useful citizen. 

This teaching can be undertaken 
in institutions, foster homes, board- 
ing homes, educational centers and 
even in private homes. While the 
responsibility for such instruction 
rests with the leaders of public and 
endowed institutions, many private 
contributions can be made through 
service on committees affecting 
these centers and assistance in plan- 
ning improvements; some may even 
share the comforts and pleasures 
of their homes. Many pleasant 
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hours will result from taking a few 
of these children regularly to games, 
museums, the moving pictures or 
even just for a good hike in the 
woods. It also may provide much 
education for the more privileged 
children of private contributors, 
especially if these children are ob- 
servant and tend to benefit from 
such contacts. Those who have 
given Christmas and birthday pres- 
ents to some boy or girl who did 
not expect any gifts on these memo- 
rable days recall long after the 
equal pleasure of the giver and 
ceiver—the glowing eves and face 
of the child as he beheld the gifts! 

Of course, these suggestions will 
not be found practical or acceptable 
for all cases. Nevertheless, the prob- 
lem of these unwanted and mis- 
treated children is a= grave’ one 
which requires immediate and seri- 
ous thought. There are many who 
claim that the problem is born of 
war and accelerated living condi- 
tions which cause increased irrita- 
bility and so-called nerve tenseness. 
Perhaps the war has made the situa- 
tion more serious, but the problem 
is not unique now—it has always 
been with us. Its solution lies nol 
alone in trying to educate parents; 
some of them refuse to be educated. 
Perhaps it lies partly in providing 
more education for those who can 
and have the desire to do something. 
The problem is not one that can be 
solved by some national scheme. It 
is one that is peculiar for each com- 
munity. Cooperation by men and 
women in all walks of life is needed, 
and this cooperation must be ex- 
tended to voluntary and other 
organizations. Not only will each 
contribution aid in saving many 
useful citizens, but it will bring lo 
the contributor much self satisfac- 
tion. Here is a challenge for every 
one. There is an_ increasingly 
urgent need for meeting this chal- 
lenge! 





The Word You Can't Say 


(Continued from page 337) 


bates to the point of its becoming 
a problem they can almost be 
sure it isn’t the child that needs 
treatment but the parents. Is his 
father too indifferent to him, or 
his mother not very warm = and 
intuitive? Is his baby sister getting 
more than her share of attention? 
Is his mother trying to make him 
grow up too fast and disciplining 
him more than he can stand? 
Something has forced a child like 
that to fall back on his own rather 
pitiful emotional resources. Find 
out what it is, make him feel loved 
and important enough, and the ex- 
cessive masturbation will take care 








of itself. But just try punishing i! 
away, try putting him in his room 
alone for long periods because he 
does this awful thing in public, try 
threatening him. He'll feel more 
unloved than ever, and he'll try in 
his baby way to say, “I don’t need 
vou. I can make myself feel good.” 

Children who aren’t normal of 
course can’t adjust to life and other 
people as they find them, and here 
is where the tie-up between mastur- 
bation and insanity comes in. Men 
tally ill or mentally undevelope: 
children can’t find any comfort in 
being with other people, so the) 
have to find it in themselves. They 
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apt to masturbate a good deal, 
some of them practically constantly. 
Bul it isn’t the masturbation thal 
causes the insanity. It’s the other 
way round. This sounds like repeti- 
tion, but it can’t be said too often, 
because more than one rather 
widely read book on sex education 
for boys and girls says in so manyv 
words that masturbation does cause 
insanity, and this simply isn’t true. 
Masturbation never causes in- 
sanity nor nervousness nor im- 
potence nor even stuttering or 
pimples, though it may be a result 
of all these things or of anything 
else that might make a child feel 
unattractive or unloved or inade- 
quate to life. A parent could possi- 
bly drive a child into nervousness 
or stuttering or even into a real 
neurosis if the child was particu- 
larly high strung, by making him 
feel guilty about his need to mas- 
turbate, but it would still be the 
parent that was the cause and not 
ihe masturbation, People who say 
these things are undoubtedly well 
meaning, but the old, “seare the 
child enough and he’ll forget he’s 
a human animal” school has done 
plenty of harm in our civilization. 
There are two phases in a normal 
child’s life when masturbation is 
most likely to be a problem. The 
lirst is from 4 to 6, when a little boy 
begins to be old enough to think of 
his mother as a wonderful, romantic 
creature he wants all to himself 
and to resent the discovery that she 
really belongs more completely to 
his father than she ever will to him. 
This happens to most little girls 
about their fathers in exactly the 
sume way, and whether you call it 
the “Oedipus Complex” or simply 
say, “My little boy is such a 
Mommy’s boy. My little girl is sim- 
ply mad about her father,” il’s still 
a fact that there’s a lot of emotional 
lension there which it’s pretty hard 
for a small child to know what to 
do with. After 6 he’ll probably go 
to school and find new interests and 
inake new friends, but for awhile 
before that he may be pretty well 
lied up in knots and need a lot of 
warm, intelligent understanding. 
Psvychoanalysts say that when a 
child seeks comfort in masturbation 
irom this new awareness of not 
having sole possession of his be- 
loved parent, he is subconsciously 
iware of the dangerous resentment 
le feels toward the other parent, 
(dangerous because, however he may 
‘ccl, he is so helplessly dependent 
on both parents. That, they say, 
Why masturbation will in any 
case become associated in his mind 
ith something base and why he 
ill have guilt feelings about it and 
‘ry to stop it. That is why it is so 
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The man who 


walks alone... 





IIere he comes, down the street, failing to see so much of life 
around him—failing to speak to friends who wonder what's the 
matter. He’s the man who walks alone because of “visual isolation” 
caused by ailing eyesight. Yes, vision can fail so slowly that 
people are often unconscious of how much their eyes need help. 
That is why it is wise to visit a professional man who has spent years 
and who can 





in the study and practice of eye-care 
prescribe the means for better vision when needed. 
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Pictured here is a Shurset Ful-Vue mounting, an 
ultra modern design styled by Shuron, As strong 
as it is smart, this mounting holds professionally 
prescribed lenses in positive. alignment with 
maximum security, o feature that has won favor 
with millions. When glasses ore prescribed, ask 
for Shurset by name. 





SMART EYEWEAR 





> oe 

















































ay » 
a a 


dothat! Maybe yourcorset’s got youdown!” 
Then she told me about the Spirella Press and 
Lift Test. So I pushed down on my stomach, 
and ouch! It was just the way my old corset 
made me feel. Then I lowered my hands and 
lifted. What a relief! Betty said that’s the way 
you feel with Spirella natural support. 


~*~ _ 
2 “Quit!” stormed my roommate, “You can’t 





You ought to see me at work now! My 
Spirella makes me feel like a new woman 
—no more aching tiredness! And even after 
a hard day’s work my friends say I look bette: 
than ever. If working at home or at a wat 
plant tires you, why not call your Spirella 


corsetiere today? 
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Gull My 
fob! 


1 With my Jimmy out there fighting 
Japs, I figured the least I could do 
was to punch rivets into new planes 
for him! But I just couldn’t stand the 
pace. I thought I'd have to quit ... 





So I called the Spirella corsetiere. She 
came right to the house and fitted me with 
the patented Spirella modeling garment. 
Right away I looked and felt a lot better. 


Then she measured my supported figure 
for my individually made Spirella. 





DOCTOR'S X-RAYS SHOW! 
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Low positi of h Same stomach raised 3°; 
with ordinary corset. inch with Spiretia support. 




















TO WOMEN WHO WANT TO MAKE MONEY HELPING OTHERS 


If you are not ina position to do full-time war 


work, you can help other women find new com- 
fortand h appiness— and at the same time add to 
your own income. Mrs. M. L. G. (name on re- 
quest) writes. ““Two children prevent my vol- 
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unteering for full-time war work, but I help 
hundreds do their jobs better with Spirella 
figure supports. Last month I made $137 from 
my business—and dozens of new friends.” Why 
don’t you mail coupon today ? 
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important not to add the second 
burden of our serious disapproval, 
But whether you are willing to 
adopt this Freudian explanation oy 
not, it seems to be an established 
fact that children do have their 
greatest urge to masturbate at about 
this time and need love and reassur- 
ance and understanding then more 
than at any other time in their lives 
up to adolescence. * 

At adolescence, of course, more 
mature sex instincts begin to crop 
up and it is hard to know what to 
do with them. A human, after all, 
is physically mature at 15 and per- 
fectly capable of marrying and hay- 
ing children, but he won’t be so- 
cially and economically ready for 
marriage for another five or ten 
vears. What is he going to do with 
all this normal, primitive emotion 
he suddenly finds inside himself? 
Probably what nine out of ten ado- 
lescents with more or less unhappi- 
ness do about it—masturbate. Ii 
won’t hurt him unless it worries 
him, and all we can do is help him 
need this outlet as little as possible 
by supplying a lot of friends and 
fun and by making him feel as 
comfortable about being alive as 
possible. 

When one mother came to a well 
known psychiatrist complaining 
that her 16 vear old son suddenly 
wanted to spend most of his spare 
time in bed—engaged, she was sure, 
in this abhorrent occupation—all 
he said was, “What have you been 
doing to interfere with his normal 
social life?” It turned out that the 
mother had decided her son’s most 
intimate friend was not sufficientl, 
rich and refined and had rather 
brutally broken up the friendship. 
He was a lonely, unhappy boy, alien 
to his parents and deprived of the 
one friend he really felt close to. 
What was left to give him comfort 
but himself? 

If we can only learn to leave our 
children alone, make them feel 
happy about being our children and 
make life interesting and delightful, 
masturbation isn’t likely to be much 
of a problem. A child’s satisfaction 
in his own body isn’t a liability 
but an asset. We can show him 
that there are other physical satis- 
factions besides the sexual one. We 
can teach him to take delight in 
games and play and creative work, 
in using his body in ways he can 
share with other children and get 
delight and comfort out of the shar- 
ing. And we can explain that there 
is a magnificently happy and con- 
structive future in the sexual emo- 
tions and urges that may be giving 
him such a bad time at the moment. 
Mavbe if we could manage that, our 
grandchildren would have a better 
and happier set of parents than a 
lot of our children have had. 
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Stuttering 


Continued from page 347) 


ich I had to run out as though 

desperation. The following day 
| went in and explained to the 
clerk the reason for my _ bizarre 
behavior. She laughed and_re- 

arked that some of the stutterers 
were improving. If any one were 
to mimick my spasms today or 
pity me for my “handicap,” he 
would soon see such a violent suc- 
cession of contortions and hear 
such haunting groans that he would 
have ample cause to be alarmed; 
he would be convinced that I was 
indeed a stutterer. Together with 
insight into my stuttering and the 
desire to confess and exaggerate 
inv spasms, I also gained the ability 
to eliminate superfluous sounds and 
crimaces and thereby reduce my 
stuttering to its normal, original, 
short interruption of the breath 
stream. 

! was now ready to profit by 
clinical technics designed to attack 
ihe neurology of my speech prob- 
lem. The doctor, after examining 
ine, decided that the right half of 
iny brain had the better chance of 
naintaining a “compensatory neural 
sidedness pattern” for my talking. I 
became a thoroughgoing “south- 
paw.” It was not long before I 
noticed a gradual feduction of the 
original primary interruptions of 
the breath stream. Such freedom 
of speech I had never enjoyed 
before. 

! now find what little stuttering 
|! do interesting, and I use it fre- 
quently as a topie of conversation. 
When the conversation grows dull, 
| fake a spasm and remark casually 
that IT did it just to keep up my 
objective attitude. Even the dullest 
conversationalist wants to know 
how that can accomplish anything, 
und we are off for half an hour. 
! can be the life of a party by 
faking a violent spasm, complete 
with contortions, when there is no 
better substitute for genuine humor 
available. What few spasms remain 
ure assets and not liabilities as they 
formerly were. 





\t 21, DAVID BELGUM is the 
youngest writer whose work has 
appeared in HyGera for’ several 
sears. A senior pretheological stu- 
dent at the University of Minnesota, 
Kelgum is himself an alumnus of 
the University’s speech clinic, 
Which is described in his article on 
“Stuttering.” Cured of his own 
speech difficulty while he was still 
attending college, Belgum served as 

part-time assistant in the clinic 
‘ast summer and had an opportunity 
Wetec make the method work with 
vthers, 
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IMPROVEMENTS W/LL WAPPEN 


(AS EVERY DA 


In every family there is 
usually somebody who 


NO BELTS 
NO PINS 


NO PADS 
NO ODOR 


wants to change and some- 
body who wants to “‘stay 
put”... New methods, 
new products, new habits—they all 
meet resistance at first, but neverthe- 


less improvements will happen! 


TAKE THE CASE OF TAMPAX (an 
internal method for monthly sanitary 
protection) . . . Nobody has taken it 
up more quickly than the students in 
the big women’s colleges. Then they 
in turn have told their mothers and 


friends back home—how Tampax 
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Guaranteed by “ 
Good Housekeeping 


Wo, _ F DEFECTIVE ~ 





UGHTER KNOWS) 





needs no belts, pins or external pads, 


how it can cause no bulges or ridges. 


PERFECTED BY A DOCTOR, | an 


pax is made of pure surgical cotton 


compressed into dainty, ingenious ir 
dividual applicators. No external 
odor. No chafing. Quick to change 
and easy to dispose of. Ask for 
Tampax at your regular drug or no 
tion counter. Note the 3 sizes to suit 
early days and waning days—also dif 
ferent sndividual needs. Introductor 


box for 20¢. Economy package for 


98¢ lasts about 4 months... Tampa 
Incorporated, Palmer, Mass. 
Accepted for Advertising by the Journal of the American Medica! 
TAMPAX INCORPORATED H} 





Palmer, Mass. 

Please send me in plain wrapper a trial package of 
Tampax. I enclose 10¢ (stamps or silver) covet 
cost of mailing. Size is checked below 


( ) REGULAR ) SUPE! OF 
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pS a ae er 

City Srare 







































Tuberculosis 


(Continued from page 361) 


losis might be curable. Pioneer in 
the field, in this country, had been 
Edward Livingstone Trudeau, a 
voung New York doctor who was 
himself afflicted with the disease. 
In 1885, impressed by what moun- 
lain air and some rest had done in 
his own case, Dr. Trudeau opened 
at Saranac Lake, N. Y., the first 
sanatorium on the American conti- 
nent—"“The Adirondack Cottage 
Sanatorium.” 

About twenty vears later, the first 
State supported sanatorium was 
opened in Pennsylvania. Since then 
the growth of these institutions has 
been steady. They are now well 





constructed, hospital-like buildings, 
equipped with every modern device 

x-ray and fluoroscopic machines, 
laboratories and operating rooms. 
Ait present there are more than 
seven hundred sanatoriums through- 
oul the country; in addition, many 
general hospitals and federal insti- 
tutions now have tuberculosis de- 
partments. 

There are, in general, two classes 
of sanatoriums—the public  (tax- 
supported) group, and the private 
and semiprivate group. The _ tax- 
supported institutions may be state, 
county or city. Here, if necessary, 
the patient may obtain the best of 
care without cost to himself or his 
family. Moreover, if he is the wage 
earner in the home and his tempo- 
‘rary loss of earning power will 





TUBERCULOSIS 


UBERCULOSIS always increases 

during wartime. Thus any 
studies that may throw light on 
possibilities in its control or pre- 
vention are of particular interest at 
the present time. 

While no new methods of im- 
munization against infection = or 
medication for the treatment of this 
disease have been found, many 
studies are being made with vari- 
ous vaccines and drugs by many 
workers in laboratories and hos- 
pitals in America. The use of “BCG 
heat killed bacilli” as immunizing 
agents has not proved entirely satis- 
factory. Recently it has been an- 
nounced that a possible immunizing 
agent has been found in the use of 
tubercle bacilli that) have’ been 
gradually suffocated, thus appar- 
ently reducing their disease-pro- 
ducing quality but at the same time 
conferring a degree of immunity. 
So far this substance has been used 
in animals, and we have no experi- 
ence with human beings. There 
have been many studies with the 
various sulfa drugs, using labora- 
tory cultures or laboratory animals. 
Such suecesses as have been re- 
ported give no real encouragement 
for the use of these drugs. We 
have ho specific cure for tubercu- 
losis at the present time. 

Our chief weapon for the control 
of tuberculosis continues to be case 
finding and the application of the 
principle of rest in the treatment of 
the disease. In the first instance, 
one of the most extensive programs 
in medical history is being per- 
formed by the United States govern- 
ment in its x-raying of the chests of 
all applicants for military service. 
While the exact number examined 
is not available, it obviously runs 
well into the millions. Available re- 
ports suggest that approximately 
1 per cent are found with lesions of 


IN WARTIME 


chronic pulmonary tuberculosis. 

More recently, the United States 
Public Health Service has been 
developing an intensive program 
among industrial workers. Small 
microfluorographic units are used 
in this work in cooperation with 
state and local departments’ of 
health. The Public Health Service 
provides the service up to the point 
that a suspicious or definite case is 
found. The local health department 
is then responsible for the follow-up 
of the active cases. This plan makes 
available to many localities, espe- 
cially those with war industries, a 
valuable service that they might not 
be in a position to provide them- 
selves. Through these programs and 
a number of others by departments 
of health and clinics throughout 
America approximately 10 per cent 
of the population of the United 
States has been examined. The per- 
centage of disease found in these 
surveys is about 1. 

The surveys are extremely im- 
portant because they remove from 
industry the potential as well as the 
active, infectious case. This pre- 
vents the spread of infection to 
countless others with whom the pa- 
tient may be in close contact. 

The tuberculosis problem in the 
invaded countries is unknown in 
detail, but it is unquestionably high. 
Tuberculosis is spread by intimate 
personal contact; community pro- 
tection depends on isolation of the 
infectious case. The first step to 
control the disease, once the enemy 
has been driven out and material 
assistance provided, will be mass 
x-ray surveys to separate the open, 
infectious case from the rest of the 
population. In such surveys the 
experience gained in mass X-ray 
programs such as have been con- 
ducted recently in America will be 
valuable.—_-HerBert Epwarps,- M.D. 
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mean great hardship for his family, 
there are certain organizations 
which will assist him to a solution 
of his problems so that he may go 
away content in the knowledge tha! 
his family will not be in need. The 
family doctor can help in_ this 
matter, 

If, however, one is financially 
able to have private’ sanatorium 
care, there are many excellent insti- 
tutions in this group. The cost of 
these varies, some having a flat 
weekly rate, which includes board 
and all nursing and medical care, 
and others charging a small board 
fee with additional charges for 
whatever specific treatment — the 
patient may require. Again your 
doctor can help by supplying you 
with literature from several of these 
sanatoriums. 

Wherever you go, the important 
thing is to go promptly. Here lurks 
the first pitfall for the person with 
early tuberculosis. Because he feels 
well, he wants to delay sanatorium 
treatment. “Why not stay in bed 
awhile at home, first, and see how 
I am in a few weeks?” he argues, 
“Maybe I won’t have to go away.” 

So he goes to bed at home, and 
the chances are he gets worse, wail- 
ing to get better. Statistics show 
that an average of eight out of ten 
patients entering sanatoriums have 


tuberculosis in an advanced form. | 


Some of these cases were not dis- 
covered early, but many were those 
who had early tuberculosis bul 
whose treatments were delayed 
until the disease had progressed 
further. 

The third question you will want 
to ask your doctor is, “How long 
will IT have to stay?” He won’t be 
able to tell you definitely, because 
he doesn’t know. However, there 
are certain factors governing an\ 
patient’s length of stay, and these 
should be understood beforehand in 
order to avoid disappointment. 

Most important is the condition of 
the patient at the time of his admis- 
sion. The further advanced the 
disease, the longer time it will take 
to get it under control and to set 
the patient on the road to a perma- 
nent cure. The patient’s ability to 
adjust himself to his environment! 
also means much. A cheerful accep- 
tance of routine and treatment and 
a stalwart determination to over- 
come homesickness by making the 
effort of new friendships and inter- 
ests can contribute greatly to the 
patient’s cure. A further factor is 
the patient’s physical response to 
the particular treatment prescribed 
for him. This is a matter no doctor 
can foretell with certainty, since no 
two patients react alike to a given 
treatment. 

Lastly, the conditions to which 
the patient will return at home are 
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verning factor in the length of 
sanatorium stay. If there are 

children, or if he must im- 
ediately assume the responsibili- 
of home or office, these matters 

be given consideration. In a 
recent survey year, the’ average 
itient’s stay was about five months. 
The final question you will want 
to ask is, “What kind of life will 
|} lead in a sanatorium?” The four- 
fold purpose of the modern = sana- 
torium is to give the patient a good 
start in getting well, to train him 
how to keep well, to make his sana- 
torium life as pleasant as possible 
and to give him guidance and train- 
ing, if necessary, in a new vocation, 
suiled to his physical ability. 
{round this compound purpose the 
institution’s regimen is planned. 

The basis of modern sanatorium 
care is bed rest, and because of the 
present day knowledge of treating 
tuberculosis, this rest is now taken 
indoors. Patients are no longer 
placed outside in freezing tempera- 
tures, nor are they permitted to lie 
for hours in the direct rays of the 
sun. Experience has proved thal 
prolonged exposure to sunlight may 
be extremely dangerous for patients 
with pulmonary tuberculosis. Clean, 
fresh air at comfortable tempera- 
tures is now considered best. 

Besides bed rest, one of the vari- 
ous special treatments, such = as 
pneumothorax, pneumoperitoneum 
or phrenie crush may be given. 
These procedutes provide addi- 
lional rest for the sick lung and 
often greatly reduce the period of 
sanatorium care. 

Nutrition in tuberculosis has also 
undergone a change in the past 
thirty vears. Frequently, new pa- 
lients, not knowing this, fear they 
will be forced to consume large 
quantities of raw eggs and milk in 
order to gain weight. Although it 
is true that a gain in weight is 
often desirable to give the body 
strength to fight disease, diet fads 
and efforts to stuff the patient with 
fattening foods are out of date. A 
normal, well balanced diet, supple- 
mented in certain cases by specially 
prepared diets served between 
meals, is now the approved nutri- 
lion in tuberculosis. 

Because contentment is vital to 
any patient’s cure, the training 
school regimen is planned with this 
in inind., Visiting hours are liberal, 
usually several hours each day, and 
are restricted only for the good of 
the patient. Religious services for 
all faiths are conducted regularly 
both in the sanatorium chapel and 
in the patients’ own rooms. 

Movies are shown weekly in 
any sanatoriums, and in some 
institutions visiting organizations 
irom the surrounding communities 
Present’ plays and musicals, al- 
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though the latter practice has been 


somewhat curtailed since the war 


began. Generally, too, a well 
equipped library gives the patient 
the newest books and provides an 
opportunity for instructive reading 
or even an entire course of study as 
soon as the doctor grants permis- 
sion, since study, like movie atten- 
dance, is considered “exercise.” 

The term “exercise” for the sana- 
torium patient has an entirely dif- 
ferent meaning from that which it 
has for the well person. It never 
means golf, tennis or calisthenics. 
Iti may mean such a small thing as 
reading in bed for a certain period 
each day, and in its most advanced 
form it is usually nothing more 
than walking a certain distance. 

Because the tuberculosis patient, 
after a short period of bed rest, 
often gains in strength and begins 
to feel well, he is apt to be misled 
by this feeling of well-being into 
doing too much too soon. To pro- 
tect him from this danger, the sana- 
torium has a carefully planned sys- 
tem of exercise. In some institu- 
tions this system is known = as 
“classes,” and the patient advances 
from one class to another accord- 
ing to his physical condition and 
reaction to treatment. For example, 
Class I might mean sitting up in 
bed a half hour each day, while 
Class V might mean walking to the 
dining room for two meals each 
day. Each advancement is pre- 
scribed and supervised by the at- 
tending physician. 

As part of their exercise systems, 
many sanatoriums have occupa- 
tional therapy departments where 
instruction is given in- various 
manual arts such as wood burning, 
basket weaving and clay modeling. 
If the pupil is not able to walk to 
the classroom his bed is wheeled in 
and he works in bed. The satisfac- 
tion of achieving new skills, the 
contentment that comes from work- 
ing with the hands and the pleasure 
of a change in environment for a 
few hours each week make occu- 
pational therapy a valuable part of 
the training school program. Of 
greater importance, however, is the 
work of the rehabilitation depart- 
ment. The patient who contracts 
tuberculosis before he has decided 
on a life work, or whose former 
occupation may prove unsuitable, 
now has the opportunity to train 
for a new vocation right at his 
sanatorium. 

This training may begin by atten- 
dance, for an hour or two daily, at 
the sanatorium business school, or 
it may mean working several hours 
a day at one of many positions of 
employment at the institution, such 
as telephone operator, physician's 
secretary, X-ray or laboratory tech- 
nician, nurse’s aide or medical 
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orderly. Each of these activities js 
started slowly and increased ae. 
cording to the patient’s physical 
ability until he is working full time. 
Thus, when he goes home, there js 
no abrupt change in his way of liy- 
ing—a change that in former times 
was often a menace to health. 

The function of the rehabilitation 
department doesn’t end with the 
patient’s discharge. Field agents jp 
various cooperating welfare groups 
and state employment services are 
constantly on the alert to find em. 
ployers who will give the sana- 
lorium graduate a chance to earn 
a living. Rehabilitation is the 
great new work of the modern 
sanatorium. 

Some popular misconceptions 
about sanatoriums still persist. One 
of the most damaging of these is 
that the sanatorium is a place where 
the far gone “consumptive” goes to 
spend his remaining days. Noth- 
ing could be further from the truth. 
You go to live, not to die. As a 
inatter of hard fact, many institu- 
tions refuse admission to far ad- 
vanced or seemingly hopeless cases, 

Another false idea is that you 
have no privacy. Many otherwise 
well informed persons think sana- 
loriums are conducted like penal 
institutions. A friend of mine 
asked, in all seriousness, if I were 
permitted to receive mail, and if 
so, Was it censored! You have just! 
as much privacy in a sanatorium 
as you have in any: hospital. 

A third notion many a_ prospec- 
tive patient has is that he may 
catch more tuberculosis in a sana- 
forium because every one around 
him has it. Tuberculosis specialists 
state emphatically that this is not 
true, for each patient is trained to 
protect others from his own cough 
and expectoration. The undetected 
patient at home, on the other hand, 
continually exposes others until the 
true nature of his disease is dis- 
covered. 

The most persistent misconcep- 
tion is that there is a certain stigma 
attached to being in a sanatorium. 
This is an old fashioned notion, 
but unfortunately it is still preva- 
lent enough to make some graduates 
reluctant to admit they have had 
sanatorium care. 

Unreasonable fear of tuberculosis 
is, however, gradually disappearing 
through education. The well in- 
formed person today knows it is 
no more unusual to enter a sana- 
torium for the treatment of tuber- 
culosis than it is to enter a general 
hospital for the treatment of some 
other disease. Tuberculosis can 
happen to any one. If it happens 
to you, don’t postpone your edu- 
cation for health. Tell vour doctor 
you want to start your sanatorium 
treatment—now! 












iEIA 


eS is 

ac- 
Sica] 
lime, 
re is 
liv. 


mes 


ition 

the 
ts in 
OUps 
are 
em- 
ana- 
earn 
the 
dern 


ions 
One 
e is 
here 
Ss to 
oth- 
uth. 
iS a 
fitu- 
ad- 
ISeCS 
you 
Vise 
iMa- 
‘nal 
ine 
ere 
| if 
just 
un 


EC- 
nay 
Na- 
ind 
ists 
nol 
fo 
wh 
ted 
nd, 
the 
lis- 


€p- 
Ilia 
11}. 
on, 
Va- 
tes 
val 


May 1944 


QUESTIONS AND 
ANSWERS 








Hair Growth 

To the Editor:—What can be done 
to increase the length and speed 
of growth of a young woman's 
hair? She is quite healthy, has 
vood skin texture and blood 
circulation. Her hair is moder- 
ately thick but given to staying 
about shoulder length. 

R. H., California. 


Answer.—There is no method and 
no treatment that will, with cer- 
tainty, increase the length and speed 
of growth of hair. Assuming that 
ihe person enjoys perfect health, 
eats a balanced diet, leads a health- 
ful life and that there is no disease 
of the scalp, about all that can be 
done is to massage the scalp twice 
weekly, apply a daily scala lotion, 
preferably one prescribed by a 
physician, and wash the hair once 
weekly with a conventional toilet 


soap. 


Molasses 

To the Editor:—-In the December 
issue of HyGeta is an article on 
iron in the blood by Helen E. 
tidley. We note that special 
reference is made to New Orleans 
molasses. Is this supposed to be 
a special kind of molasses or does 
all of it come from there and is 
it all equally good? We have 
some in the house, but it does 
not say where it is made. On the 
label is this notation: “Contains 
Sulphur Dioxide.” Our druggist 
says that this ingredient is a 
powerful preservative and is not 
any too good for one’s health. 
What about it? 

It would be nice if the daily re- 
quirement of iron would be stated 
ina more understandable amount, 
instead of in milligrams. In other 
words, it should state that the 
amount required, we'll say of 
inolasses, is so many teaspoonfuls 
or tablespoonfuls daily, or the 
amount in a cupful of oatmeal. 
The other measurements are too 
complicated for the layman. 

Minnesota. 


{nswer.—New Orleans molasses 
is a special brand name and _ is 
inolasses made from Louisiana sugar 
cane. It is produced particularly 
for human consumption and con- 
lains more nutrient value than some 
other types of molasses which are 
the residue from repeated crystalli- 
zations of sugar with consequent 
removal of most of the food value. 


New Orleans molasses is made along 
the lines of pure maple syrup manu- 
facture. Other molasses is made in 
this area as well as in Cuba, Porto 
Rico, Hawaii and elsewhere; its nu- 
tritional value depends on whether 
the cane is processed primarily for 
molasses or for cane sugar with the 
inolasses as a by product. As a 
general rule, most molasses is not 
intended as a first class food prod- 
uct but occurs as a left over from 
sugar refining and has been = cus- 
tomarily used as a_ food-flavoring 
material. 

Products of this type contain a 
certain amount of sulfur dioxide as 
a preservative. The amount used 
is regulated by government stand- 
ards and is entirely harmless even 
for children. The New Orleans 
molasses has a sulfur dioxide con- 
tent well below that permitted by 
government regulation. 

The suggestion for stating dietary 
requirements in less technical terms 
is being adopted gradually by food 
manufacturers. In the advertising 
and labeling of several special types 
of foods the amount required daily 
of the particular nutrient supplied 
by the food is being stated in terms 
of commonly used measures, It can 
be expected that popular demand 
will bring this practice into more 
common usage for the labeling of 
all kinds of foods. 


Aging by Sexes 
To the Editor:—-After the age of 21, 
which ages faster physically, man 
or woman? Which mentally? 
Massachusetts. 


Answer.-Of the many studies 
that have been made on aging not 
inany have paid any attention to 
differences in the sexes. One diffi- 
culty is that all parts of the body 
do not age at the same rate. If 
extinction of the reproductive func- 
tions are considered as a sign of 
aging, then it is well known that 
women age faster than men. If 
death is used as the end of the 
aging process, then men age faster 
than women. The proof of this is 
found in the life tables such as those 
presented by Dublin and Lotke, in 
which it is seen that the life expec- 
tancy of women at all decades of 
life is longer than it is for men. 
Whatever the reason may be, the 
fact is that on the average women 
at any age may be expected to live 
longer than men of the same age. 
We have not been able to find any 
authoritative statements on mental 
aging with reference to the sexes. 
Such comparisons can hardly be 
expected until we have _ better 
quantitative measurements of men- 
tal capacities. 
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The Vanishing Scar 


(Continued from page 343) 


vaccination worked, but not until 
several cases of syphilis were like- 
wise thus transferred did the pro- 
fession learn that this method was 
not practicable. Lister was as vet 
unborn, and the theory of antisepsis 
had never been expounded. Teta- 
nus, or lockjaw, sometimes resulted. 
However, by 1800 6,000 people had 
been vaccinated with such good 
results that the practice was steadily 
gaining ground. 

The days when serious secondary 
results could come from = vaccine 
have long since passed. On July 1, 
1902, a law was enacted in this 
country under which all material 
used for vaccination must come 
from licensed producers. These 
manufacturers must be inspected 
once a year to qualify for a new 
license, and each lot of vaccine 
must be examined carefully before 
being put on the market. The cows 
used to produce this vaccine are 
carefully tended and live in much 
more sanitary surroundings than 
many of the people to whom the 
vaccine is ultimately given. The 
stables are as clean as an operating 
room, and the vaccine must be 
purer than certified milk. 

The success of modern methods 
has been clearly tested during sev- 
eral wars. Napoleon had his great 
army vaccinated, and whatever mis- 
fortunes his soldiers may have 
suffered, smallpox was not one of 
them. In 1898, three battalions of 
American soldiers were vaccinated 
before being sent to pox-infested 
areas in China. Though the dis- 
ease played havoe all around them 
and sanitation was too poor to de- 
serve any qualification of the name, 
not a single American soldier had 
the disease! Millions of soldiers 
were vaccinated during the first 
world war, and there is not a single 
record of serious results. In Detroit, 
3,346 persons were vaccinated in 
one year, with no untoward results. 


Seven hundred and seventy-three of 
them were expectant mothers, 676 
were newborn babies, 368 were 
known to be tuberculous. Statistics 
show that the danger is infinitesimal] 
when modern vaccines are used and 
ethical doctors perform the vacci- 
nation, 

How often should one be vacci- 
nated? Opinions vary. Some au- 
thorities maintain that one vaccina- 
tion protects for life. Others have 
shown that the good effects last for 
at least twenty vears, and_ still 
others believe seven to ten years 
protection can be expected. The 
first vaccination should not be de- 
layed beyond school age in chil- 
dren. Thereafter, it should always 
be repeated in case of exposure. 
Individual reactions vary, and this 
is a matter to be left up to the 
family doctor. 

The far-sighted statesman, Thomas 
Jefferson, foresaw the good to be 
gained by vaccination and wrote to 
Jenner in 1806, saving, “Future na- 
tions will know by history only that 
the loathsome smallopx has existed 
and by you has been extirpated.” 
The disease has not as yet been 
banished from the earth. Only when 
every person understands the prin- 
ciples and avails himself of the 
privileges will the mark of the pock 
disappear for all time. 

Could the pompous King Louis 
XV return to the earth today with 
an entourage of his brothers in 
inisery who died with the scourge 
or lived out an existence branded 
by the pitted sear, it does not seem 
likely they would miss an oppor- 
tunity to guard against smallpox. 
If the modern world could have 
seen thal procession of sufferers as 
they marched across the pages of 
history, there could be little doubt 
of the value of vaccination and the 
part it has played in making the 
world safe from the ravages of the 
disease. 





Doctor Aesop's Fables 


The Horse and the Groom 


GROOM used to spend whole days 

currycombing and rubbing down his 
horse, but at the same time he stole the 
oats and sold them for his own profit. 
‘Alas!’ said the horse, “If you really wish 
me to be in good condition, you should 
groom me less and feed me more.” 


A young woman, esteeming that 
beauty lay in slenderness, restricted 
her daily diet to an amount far less 
than enough to sustain proper nour- 
ishment but spent much time and 


trouble aboul the appearance of her 
hair, her skin and her nails. At 
last, growing haggard and failing to 
achieve that beauty which she 
sought, and falling ill into the bar- 
gain, she consulted a_ physician, 
who remarked, “If you would eal 
mere and primp less you would 
have the true beauty based on good 
physical condition, which you can- 
not attain otherwise.” 

—W. W. Baver 
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NEW BOOKS ON HEALTH 








Development in Adolescence 


By Harold E. Jones. Cloth. Price, $2.00. 
Py ‘it New York: D. Appleton-Century 
( M3. 

This study records the growth 


and development of a boy between 
the ages of 10 and 18 years. The 
data were gathered by a group of 
observers—psychologists, 
physicians, physiologists and edu- 
cators of the staff of the Institute 
of Child Welfare of the University 
of California. The subject is from 
4» home in which economic difficul- 
ties and trying family relationships 
complicated) problems determined 
by delayed) physical growth and 
development, The detailed study 
of this boy’s experiences and his 
intellectual and emotional struggle 
in meeting the situations confront- 
ing him constitute a splendid record 


trained 


of the life of an adolescent. 
The subject’s home life is de- 
scribed in terms that leave clear 


the meaning to him of his relation- 
ships to his parents. By record of 


direct observations, and by use of 
rating seales, the subject’s class- 
mates’ and teachers’ judgments 


about and opinions of him are pre- 
sented; his behavior and status 
wong groups at various ages are 
described. His physical growth 
and development and the changes 
occurring year by year are pre- 
sented with free use of seriatim sil- 
houcttes, charts and profiles. Men- 
lal abilities, interests and social 
ititudes are recorded, 

\ summary of interpretive studies 
of “underlying tendencies” is of 
particular interest to the student of 
behavior. Here a serious effort is 
nade to go bevond mere descrip- 
tion of external behavior and_ to 
penetrate to understanding of the 
subject's “private life of wishes, 
drives” and reaction ten- 
Analysis of drive patterns 
is essaved through use of systematic 
rulings by observers who knew the 
boy well. The subject’s own judg- 
ents about himself, as determined 
by a personal-social inventory, are 
given, 

This book is an 


nolives, 
dencies, 


excellent sum- 


ilury of the most comprehensive 
study of adolescence thus far re- 
ported. As the author states, multi- 


ple aspects of the boy’s adolescent 
life, rather than an integrated pic- 
lure, are presented. In summary, 
the marked interdependence of 
Physiologie maturity and the boy’s 
‘motional reactions to his phy sical 
inadequi icies on the one hand and 
the unique conditions in the family 
setting and changing norms and 
Values in the social environment on 


the other, in determining the ado- 
lescent’ picture, are emphasized. 
There is not much that is new in 


this, but the important contribution 
to methodology and the selection 
and orderly, objective presentation 
of an enormous amount of data 
will be greatly appreciated by stu- 
dents of behavior. The explicit 
avoidance of psychoanalytic study 
deprives the work of penetrating 
insights into the conflictful) emo 
tional life merely hinted at in the 
data presented, The overcoming of 
this lack would constitute a further 
methodologic achievement. 


Georce J. Monur, M.D 
Out of the Test Tube 
By Harry N. Holmes, Pu.D. Fourth 


Price, 335. Pp. 311, with 
New York: Emerson 


edition. Cloth. 
103 illustrations. 
Books, Inec., 1945. 


This book includes discussions on 


many subjects of extreme interest 
to the average person. It is un- 
fortunate that the material is pre- 


sented in alternately interesting and 


dull manner. Equally distressing 
is the reader’s inability to detect 


from the heading what he may 
expect to find discussed in the chap- 
ter. The reader also may be dis- 
appointed in the author’s flare for 
dramatizing, which results in such 
titles as “The Fall of the House of 
Uranium.” Poor Edgar Allan Poe. 
Oxygen and ozone are discussed in 
a chapter entitled “With Fire Man 
Rose Above the Beasts.” Notwith- 
standing, the book is in its fourth 
edition, an indication of its popu- 
larity. The author is internationally 
known and respected and has had 
excellent opportunity to accumulate 
the material that is presented. The 
book consists essentially of thirty- 
eight chapters, with index, each de- 
voted to a brief presentation of such 


subjects as oxygen, the elements, 
rubber, sources of power for the 


automobile and gas warfare. Appar- 
ently the book is not intended to 
offer comprehensive surveys but to 
present the more interesting parts 
and provoke contemplation. Some- 
times the more provocative prob- 
lems are passed over lightly, while 
some less interesting subjects (for 
the lay person) receive more atten- 


tion. One particularly informative 
chapter lists the winners of the 
Nobel Prize in Chemistry, an an- 


nual award of the Swedish Academy 
of Sciences. Since 1901 a _ repre- 
sentative of the United States has 
been the winner three times, France 


five times, England six, Germany 
seventeen, Switzerland three and 


Sweden three. avusris E. Smitu, M.D. 
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By DOr. Ernest Groves 
s H. Croves 
e Croves 


Introduction by Robert Ross,M.D. 
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DOCTORS AT WAR! 


American Medical Association 


in cooperation with 
National Broadcasting Company 
|, ae DOCTOR AT WAR 

- with the Fighting Force 

* in industry 





- in homes and hospital: 
‘in public health work 


SATURDAYS: 


4:30 Eastern War Time; 
3:30 Central War Time; 
2:30 Mountain War Time 
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School Health Plan 


(Continued from page 341) 


dren (approximately 100,000) to go 
to their personal dentists regularly 
for dental service. Dr. Smith says 
they have actually created a desire 
to go to the dentist, and youngsters 
are given rewards for attendance at 
dental clinies, improvement and 
similar achievements. Last year, 
4.512 toothbrushes were sold at the 
small cost of 10 cents each. Im- 
provement in dental condition has 
been observed in 46 per cent of the 
children. 

An eve refraction clinic, with one 
ophthalmologist and a nurse in 
charge, furnishes free refraction 
and glasses to the children who 
come from underprivileged homes 
to the clinic. This clinic treats 
about 2.500 children annually. <A 
nurse audiometer, operator for 
group tests of hearing is employed 
by the Board of Education. Since 
an entire class can be tested at one 
time, it is possible to test about 
30,000 children annually, with the 
nurse traveling from school to 
school. Children with marked loss 
of hearing are referred for indi- 
vidual audiometer, otoscopic and 
veneral examination at the central 
medical diagnostic clinic in the 
Board of Edueation Building. 


The Department of School Health 
Service and the Bureau of Child 
Welfare of the Department of Health 
are cooperating in a test for tuber- 


culosis which will eventually 


given to all school children in the 
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PITTSBURGH SCHOOL HEALTH 


SERVICE PERSONNEL 


Director 

Supervisor 

Epidemiologist (part time) 
School Physicians (field work) 
Supervisor of Nurses 

School Nurses (field work) 
Nurses Assistants (field work) 
Dentists (part time) 
Roentgenologist 

Psychologist 

Ophthalmologist (part time) 
Nurse Technician 

Eye Clinic Nurse 

Group Testing Audiometer Nurse 
Open Air School Nurses 
Dental Assistants (part time) 
Dental Hygienists 

Chief Medical Examiner 
Stenographers 

Chief Clerk 








city. 


All children wishing to en- 
gage in interscholastie athletics are 
uberculin tested and given a special 
examination to make sure that 


strenuous exercise will not be 


HYGEIA 


jurious to their health. Eventually 
it is hoped to test 20,000 children 
each year; last year 20,188 tests 
were made, and they showed 1,607 
with a positive reaction. 

The school system has a corps of 
thirty-nine registered school nurses 
and four assistant nurses who fol- 
low the recommendation of the 
school physicians in regard to 
physically defective children. These 
nurses go into the homes to consult 
with the parents and recommend 
the care of the family physician if 
the parents are financially able to 
employ one. If not, the school 
nurses attempt to obtain free service 
in one of Pittsburgh’s free hospital 
dispensaries. The school nurses 
make appointments for eye refrac- 
tions and dental work in the var- 
ious Board of Education clinics. To 
qualify for free service, a child must 
be indigent or underprivileged, and 
the responsibility of so qualifying 
him rests with the school nurse. 
Last year these nurses made over 
30,000 visits and had over 136,000 
consultations with teachers, pupils 
and parents. 

In addition to all these services, 
the school medical examiners make 
a complete sanitary inspection of 
school buildings and grounds once 
a year as required by law, examin- 
ing the condition of toilets, urinal, 
cellars, water supply, drinking foun- 














“‘Never mind wrapping it — 


our Army needs the paper!”’ 


That's the idea, Mrs. Jones. 


producing the supplies themselves.” 


And practically every one of the 700,000 


That's the spirit. 


Folks all over the U. S. A. must join with 
their local storekeepers in a real all- 


material. 


Fvery single piece of paper and paper- 
board (cardboard, boxboard) you man- 
age to do without means just that much 
more ammunition for our invasion 


Ammunition? Yes, and weapons and 
food and precious medical supplies and 


blood plasma. For, as Major + sesame Sic ead the aiher magesiney, 
FE. B. Gregory, Quartermaster Genera noah oe ol Bow aad 
the poper supply, are saving 450 
supplies for shipment to men of the _ million pounds of paper this yeor— 
fighting fronts is fully as important as__ te release it for vital war needs. 


of the Army, says: “The packing and 
packaging of Quartermaster Corps 


different items convoyed to our boys is 
wrapped for protection in paper or 
paperboard or both! 


Americanall-out drivetoconserve paper. No wonder the war need for paper 
by using less of this essential war grows daily. No wonder current paper 
production cannot meet this steadily 
mounting demand unless you and 
every other man and woman join 
Mrs. Jones in using less paper! 
The simple directions at bot- 
tom of this page tell you just 
ieee h do this —at the store 

ow to do this —at the store, 
in your office and at home. 
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AT THE STORE. Unless abso- AT THE OFFICE. Help your 
lutely necessary for their protec- company devise methods to reduce 


tion, don’t ask to have things the amount of paper, stationery, serve paper towels, facial tissues. 
wrapped. Carry a shopping bag or etc., used in business. Help figure Share this magazine with a neigh- 
basket to save precious paper bags. out ways to save vital paperboard. bor. Salvage all used paper. 


AT HOME. Use smaller sheets of 
writing and wrapping paper; con- 





* 


This advertisement, contributed to 
the war effort by this magazine, 
was prepared by the War Adver- 
tising Council in cooperation with 
the War Production Board and 
the Office of War Information. 
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tains, room lighting, safety appli- 
ances, seating space, desks, floors, 
walls and general sanitary condi- 
tion of the school building. These 
inspections include, of course, the 
school cafeterias. Dr. Smith says 
he has never had a complaint about 
them; this reflects the high stand- 
ards maintained by Miss Evelyn 
Quigley, director of school lunch- 
rooms. 

Every new employee of the Board 
of Education, whether a_ teacher, 
janitor, skilled mechanic or school 
lunchroom worker, is examined in 
the medical diagnostic clinic in the 
school administration building in 
order to eliminate physical defects 
which may interfere with efficiency 
and to detect transmissible diseases 
which may interfere with the safety 
of the children. All teachers who 
wish to be reinstated following ill- 
ness or accident, who desire dis- 
ability retirement because of illness, 
who request a sabbatical leave for 
five or ten months, or who are 
recommended for promotion, are 
examined in this clinic. Examina- 
lions of new applicants include a 
luberculin test and serologic blood 
test. Health certificates are issued 
biannually. As required by state 
law, last year 1,254 school cafeteria 
cmployees and trainees in the voca- 
tional schools received these certifi- 


cates. There were almost 800 ex- 
aminations of general employees 
other than teachers, and among 


these were found 27 cases positive 
lo the serologic blood tests. 

It is important to have thorough 
examinations of all school em- 
plovees for many reasons. A healthy 
person can do a much better job 
than an unhealthy one. It is essen- 
tial that all employees hear and 
see correctly, especially if they 
operate any machinery or equip- 
inent. It is absolutely essential that 
they do not have any communicable 
disease which might be transferred 
lo the children. These examina- 
lions are a good investment; records 
show that the amount saved on 
compensation insurance is almost 
equal to the cost of the operation of 
the clinies, and the benefit of the 
service. for school children is an 
added value. 

One of the most interesting and 
outstanding features of the health 
and education service carried on 
by dental hygienists is the work 
done with lower grade children. 
Dental hygienists teach them a 
knowledge of proper diet and the 
relation of certain foods to sound 
lccth. First, second and third grade 
children have a thorough knowledge 
of diet. A series of thirteen color- 
ful and eye catching posters, each 


with its own jingle, is used to teach 
these youngsters the fundamentals 
of nutrition. The home economics 
department, the art department and 
the Pittsburgh dairy council co- 
operated to make these posters. 
Every one connected with school 
cafeterias or health teaching who 
sees them immediately asks where 
copies can be secured for use in 
their own schools, 

The picture on each card is a 
caricature personifying the subject 
of the jingle. The drawings are 
so excellent that “Tillie Orange,” 


“Tommy Tomato,” “Brown Bread 
Jack,” and all the rest have an 
appeal to young children which 


makes teaching and learning inter- 
esting and easy. A few of the 
ingles, typical of the series, are pre- 
sented here: 


MILK BOTTLE SUE from dairy farm 
Helps protect our teeth from harm 
Brings us milk for food and drink 
Makes our gums a healthy pink 


BROWN BREAD JACK is round and neat 
Called “staff of life’ and made of wheat 
Is fine for boys and girls as food 

To make teeth strong and make health good 


BANANA JIM is long and slim 

With food beneath a yellow skin 

This creamy fruit with flavor sweet 

Will help teeth grow in straight and neat 


LOTTIE LETTUCE leaf is green 
Helps to keep teeth bright and clean 
Eat a salad every day 

Keeps you healthy bright and gay 


SUNNY CARROT long and slim 
Pink with solid rumpled skin 

Fine to eat for boys and girls 
Makes good teeth and glossy curls 


TILLIE ORANGE in the golden skin 

Has luscious fruit and juice within 

The sunshine in her golden food 

Will make your teeth grow strong and good. 


To talk to Dr. Smith and listen 
to his modest but thrilling and 
enthusiastic story of the growth, 
progress and success of the Pitts- 
burgh School Health Service is a 
privilege. It is an inspiration to 
every one connected in any capacity 
with the growth, teaching, health 
and welfare of school children. His 
story is not based on theory or 
guesswork but on actual experience, 
backed by facts and statistics, and 
it shows how thousands of children 
ire helped to grow into healthy men 





and women. 








asthma 


Has your child heart trouble 
diabetes, nephritis : 
He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 


SANTA BARBARA, CALIFORNIA 
ina M. Richter, Med, Dir 
John A. Robinson, Senior Master 












SPEECH DEFECTS cornecteo 


Acute spasmodic stiuilering can be corrected 
aud all fear of speaking in public removed 
Voice restored when due to sickness or shock 


Speech developed in backward children 
Au endowed, residential institute for correc 
ing speech and voice disorders and the training 
of specialists in this fleid 
Address: Secretary, Martin Hall, Box H. 
Bristol, R. 1 








seteceteneens 

tute ane coe ter 
Beverly Farm, Inc. weitcus teu “bacnward 
children and adults, Successful social and educations 
edjustmente. Uceupationa: (uerap) Dept. ter birth 
injury cases. Healinfully situated on 220-acre tract, | 
or. from St. Louis. 7 well-equipped buildings, gym 
nasium. 45th year Catalog Groves Ulake Smit 
UD... Supi tos H. Godfres i 





Haeneneennnennenenee 

Social & 
The Mary E. Pogue School =\"': 
tional Adjustment for exceptional children all ages 
Visit the school specializing in work leading to more 
normal living Beautiful grounds Home atmosphere 
Separate buildings for boys and girls Catalog 
80 Geneva Road, Wheaton (Near Chicago), tt. 


© TROWBRIDGE TRAINING SCHOOL @ 


Home schoo! tor nervous, backward children. Heat tn (ae 
Weat.”’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Earot 
ment limited. Fndorsed by physicians. educators. Bookte 
Ff. Haydn Trowbridge.M.p., 1819 Bevant Bidg.. Kansas City. ‘to 
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B TO HAVE 
AND TO HOLD 


War Bonds pay you back $4.00 
for every $3.00 in ten years, but 
if you don’t hang on to your bonds 
for the full ten years, you don't 
get the full face value, and . 
you won't have that money coming 
in later on. 
So buy War 
keep them! 


Bonds . . . then 
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THLETE’S FOOT may join the 

long list of troubles we can 
blame on war. According to a 
theory advanced by Dr. Marcus R. 
Caro of Chicago, fungus infections 
f the foot probably date from the 
introduction of shoes, which endow 
the surface of the foot with warmth 
and moisture and make it an excel- 
lent medium for the growth of fungi. 
But, he says, the tremendous in- 
crease in the number of these infec- 
lions since World War [ may have 
resulted from the mobilization of 
millions of men in various camps 
and training centers which became 
reservoirs from which infection 
spread. Rapid transportation and 
worldwide movement of great 
masses of men in the present war 
will inevitably result in a still wider 
distribution of fungus infections, 
Dr. Caro says. “It is to be hoped,” 
he adds, “that increased research 
will provide new weapons of de- 
fense against this menace.” 

HE ARMY DENTAL CORPS has filled, 

pulled or furnished teeth for approxi- 
mately 1,000,000 men, the War Department 
reports. In round numbers, 31,000,000 
teeth have been filled. Extractions average 
60 per hundred men inducted; new dentures 
15 per hundred men. This clinches the vic- 
tory for our boys: If other means fail, they 
can bite their way to Berlin. 


* * 





¥ 2» RVTLES are fairly intelligent 
creatures. Their range of color 
perception is as wide as man’s, 
They are deaf, but as compensation 
for lack of functional hearing they 
are especially sensitive to vibrations 
received through their shells. This 
and other turtle lore may be found 
in a long report just issued by the 
Fish and Wildlife Service, a branch 














of the U. S. Department of the 
Interior. In its report, the FWLS 
comes out strongly for turtle meat 
as an aid in the food shortage. It’s 
edible and nutritious, the report 
says. Moreover: “A turtle is easier 
to dress than a chicken and takes 
less time.” An 8 pound snapper 
provides enough soup for fifty peo- 
ple, and the meat can be used for 
roasting, broiling or stewing. While 
lishery experts can’t estimate the 
amount of turtle meat potentially 
available, they indicate that ration- 
ing isn’t imminent. 


* * * 


NSWERING an inquiry about the wis- 
dom of letting children go hatless and 
bare-leqged in winter, medical authorities 
say the old theory that such exposures har- 
den the youngsters against colds should be 
scrapped. ‘Most pediatricians agree that 
young children should be properly protected 
against unnecessary exposure of legs or 
heads in cold weather,” the doctors say. 
“Insult to the human body by allowing 
completely unnecessary chilling does not 
seem a practice which thoughtful physicians 
can recommend.” 
eo ael ie 
HOW GLOBES. -those glass jars 
filled with colored liquid in the 
drugstore window-—are, like the 
vermiform appendix, vestigial. Old 
time apothecaries used such jars to 
steep certain) drugs in liquids. 
When the process required light, 
the jars were placed in the window 
of the apothecary shop, where they 
eradually came to be accepted as a 
sort of trademark. This practice 
held up pretty well until window 
space became valuable for the dis- 
play of merchandise. Then the 
slobes were moved back to the 
prescription counter, where they 
stood their ground for vears_ but 
are now gradually succumbing to 
progress in the form of a mortar 
ind pestle outlined in neon. 
During the Renaissance, however, 
these drug jars were often fine 
examples of the golden age of art; 
most of the old masters turned out 
an occasional jar. and such relies 
today are worth a fortune. During 
the past vear, the Cleveland Art 
Museum has added five of these jars 
to its collection. Decorative motifs 
and inscriptions, the Museum says, 


HYGEIA 


can be traced back to the curative 
properties of various botanicals and 
drugs in use at the time. 





ODA FOUNTAINS for cattle are 
envisioned in a new program 
undertaken at the Texas Agri- 
cultural Experiment Station of the 
U. S. Department of Agriculture. 
Recognizing that cattle raised on 
phosphorus-rich soil are heavier, 
sleeker and more fertile than those 
whose diets are lacking in neces- 
sary phosphorus, station  investi- 
gators introduced a “phosphate” 
mixture into the drinking troughs 
of cattle on the huge King Ranch 
in Texas, where the soil is com. 
paratively phosphorus-poor. Result: 
an average gain in weight of 75 
pounds a head, 28 per cent more 
calves among the phosphate-fed 
cattle. 
OMEN IN INDUSTRY will welcome 
the recommendations made by Dr. 
Milton Kronenberg at a recent conference 
on industrial hygiene. After setting forth 
safety standards for factory workers’ cloth- 
ing and equipment, Dr. Kronenberg gets 
practical: “Women should be consulted as 
to the type and design which they most 
like. Materials should be attractive; bright 
colors have been reported as meeting with 
women’s fancy. Safety shoes have not 
entirely met with the approval of women; 
however, when they have been made light 
and attractive, acceptance has been gen- 
eral.” 


* * * 


AFETY STATISTICIANS con- 

stantly preach about the = dan- 
gers lurking in the home. The 
bathroom and kitchen are full of 
booby traps for the unwary; negoti- 
aling the basement stairs is at least 
as hazardous as a midnight para- 
chute jump in enemy territory. Bul 
now it develops that even an even- 
ing’s repose in your favorite easy 
chair is not without risk. Dr. 
Henry S. Dunning of New York de- 
scribes the case of a physician who 
suffered foot drop, or loss of fune- 
lion of the muscles controlling 
motion in the ankle, as a result of 
injury to a nerve in his leg. Cause 
of the mfury: his habit of sitting 
with his legs crossed. Treatment: 
uncrossing the legs. 


-R. M. CUNNINGHAM JR. 





